                                                                     Attachment I.3        Participant ID: ____________


TENNESSEE LIVES COUNT SIX-MONTH FOLLOW-UP

CONSENT FORM
Centerstone Community Mental Health Centers Inc. is 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.  About 5 to 6 months ago, you agreed to be included in the list of individuals who we would randomly select to be contacted concerning participation in this survey.  Findings from the survey will assist in informing Centerstone, the Centers for Disease Control and Prevention (CDC), and the Substance Abuse and Mental Health Services Administration (SAMHSA) about effective methods in suicide prevention.

Confidentiality: If you are completing this survey on the Internet, your information will be handled securely. The online service we use has SSL encryption for the survey link and survey pages during transmission of data. In addition, Centerstone will keep your information confidential except as otherwise required by law. There is no link between your identifying information and the answers you provide. Identifying information will not be disclosed to anyone but the researchers conducting this evaluation.  The information that we report to CDC and SAMSHA will not contain any identifying information and your name will not be used in any reports about this evaluation.

Procedures: We are conducting more than 1,000 surveys across Tennessee with individuals who participated in the Tennessee Lives Count QPR training as part of the State/Tribal Youth Suicide Prevention and Early Intervention Program.  We are asking you to either complete the survey on the Internet, by mail, or by phone.  The survey takes approximately 15-20 minutes to complete, although completion time may vary.

Risks: This survey poses little (if any) risk to you.  You may choose to stop the survey at any time or not answer a question, for whatever reason.  If you stop the survey, at your request, we will safely discard the information.
Benefits: You will receive $10 to compensate you for your time. We will send you $10 whether or not you complete the entire survey.  However, you must submit your responses to receive compensation.  Your participation will not directly benefit you other than the financial compensation.  However, the benefit of the survey is that your input will help the State of Tennessee, Centerstone, CDC, and SAMSHA improve training in suicide prevention, awareness, early identification and assessment.

Voluntary Nature of Participation: Your participation is strictly voluntary. Refusal to participate involves no penalty or loss of benefits. If you agree to be surveyed, here are some additional things you should know: (1) You may discontinue participation in the survey at any time without penalty or consequence; (2) You may choose to not answer a question without penalty or consequence; (3) You may contact [Name of research staff, toll-free number] with any questions or concerns before, during, or after completion of the survey; (4) You will receive a copy of this consent form via email or regular mail; (5) Your name will not be used in any reports about this survey.

(Please continue on reverse.)

Please provide today’s date:

/
/

Month
  Day
 Year

Do you provide your consent to participate in this survey?

· YES

· NO

– IF YOU SELECTED “YES” –

For Online Participants:

If you are completing this survey online, click “SUBMIT” to continue.  You will be directed to another web page for survey entry.

For Participants Completing a Paper-and-Pencil Survey:
Please provide your complete signature and send this consent form along with your survey in the envelope provided.

_____________________________________

Signature

For Telephone Participants:
“Thank you for agreeing to participate.  We will send you a copy of the consent form, with my signature [name of research staff].”

– IF YOU SELECTED “NO” –
For Online Participants:

If you are completing this survey online, click “SUBMIT” to continue.  You will then be prompted to exit the web page.
For Participants Completing a Paper-and-Pencil Survey:
Please provide your signature and send this consent form along with your survey in the envelope provided.

_____________________________________

Signature

For Telephone Participants:
“OK, thank you for your time.  Have a nice day.”
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