Attachment I.2
PARTICIPANT ID: ⁪⁪⁪⁪⁪⁪⁪⁪

TENNESSEE LIVES COUNT SIX-MONTH FOLLOW-UP

CONSENT TO CONTACT FORM
Centerstone Community Mental Health Centers Inc. will be surveying more than 1,000 Tennesseans as part of the enhanced evaluation of the Garrett Lee Smith Memorial (GLS) State/Tribal Youth Suicide Prevention and Early Intervention Program. The purpose of the survey is to gain an understanding of how gatekeepers from various backgrounds use skills and/or knowledge to prevent suicide among youth and young adults in their communities.  Should you agree to be contacted for this important survey, you will have about a 10-15% chance of being randomly selected to participate.  Should you be selected, we would like to contact you five or six months from now to complete an online, paper-and-pencil, or telephone survey.  Findings from the survey will assist in informing Centerstone, the Centers for Disease Control and Prevention, and Substance Abuse and Mental Health Services Administration (SAMHSA) about effective methods in suicide prevention.

If you are selected to participate in the follow-up survey, Centerstone research staff will send you an advance email notification in about 5 months.  If we cannot reach you by email, we will send a postcard instead. Soon after you receive the notification you will receive a second email or mailing with instructions for accessing the survey online.  Should you need a paper-and-pencil version of the survey, we will send one to you. 

The follow-up survey takes about 15-20 minutes to complete. Because your time is valuable, we will send you $10 upon completion as a token of appreciation.

Do you provide consent to be contacted about possible participation in the Tennessee Lives Count Six-Month Follow-up Survey?

· Yes

· No

If you selected “no”, please return this page to the training coordinator.  Otherwise, if you are interested in participating in this important effort, or in learning more about the Tennessee Lives Count Six-Month Follow-up Survey, 

please provide your contact information on the reverse side of this page.

We will first attempt to contact you by email.  If you do not have an email address, we will contact you by US postal mail. We will only use the telephone numbers you provide if we are unsuccessful reaching you by the first two methods. Please write legibly and provide complete and accurate information so we can reach you.
1. Circle one of the following (Dr. / Mr. / Mrs.)

2. First and last name: 

If not applicable,


check the box.

3. Preferred email address: 

  
⁪ N/A
4. Secondary email address:


⁪ N/A
5. Preferred mailing address:


6.
Secondary mailing address:


⁪ N/A




Circle H (home),




W (work), or C (cell)
7.
Preferred telephone:
(
)

H / W / C

8.
Second telephone:
(
)

H / W / C
9.
Third telephone:
(
)

H / W / C
Your friend or family member will only be contacted if we need to obtain your up-to-date contact information.  Should we need to contact someone, we will explain that you have given Centerstone permission to ask for your contact information so we can follow up on a professional training you attended.
10.
First and last name of someone who will always know how to reach you:



 Telephone number:
(
  )

If you have any concerns or questions about your participation in this study, please contact Dr. James Schut at Centerstone [INSERT PHONE NUMBER].

Please return this form to the training coordinator.  

Thank you for your willingness to participate!

