



Consent Form

Dear Parent or Guardian:

We are asking your permission for your child to complete a survey being administered to students in school. The purpose of this survey is to gain insight into adolescent behavior. The survey will ask questions about risky teenage behaviors and psychological attitudes. It is our hope that data from this survey will contribute to a better understanding of teenage behavior in order to create more effective prevention and intervention programs.

Your child’s responses to the survey will be anonymous. Your child’s name will not be collected or appear anywhere on the survey and complete anonymity will be guaranteed.

Your consent and your child’s participation are completely voluntary and your child may withdraw at any time. There is no reward for participating or consequence for not participating.

For further information regarding this research please contact Dr. _________ _____________ at (___) ___-____, email: __________@csuohio.edu, or Dr. _________ _____________ at (___) ___-____, email: ___________@___________.___.

If you have any questions about your rights or child’s right as a research participant you may contact the Cleveland State University Institutional Review Board at (216)687-3630.

There are two copies of this letter. After signing them, keep one copy for your records and return the other one to your child’s school. Thank you in advance for your cooperation and support.

If you agree to allow your child to participate, please sign below. After signing your name, return this sheet to your child’s school.

Parent’s Signature:  ___________________________________________
Child’s Name:  ___________________________________________ (Please Print)

Date:  ___________________________________________

