Attachment C

Parental Informed Consent Form
Script for parental informed consent form to be used for Adolescents
Parental Informed Consent


My name is _____ and I work with RTI International, which is conducting the National Survey on Drug Use and Health.  The National Survey on Drug Use and Health is a large survey given to about 70,000 people across the country every year.  It collects information on many health-related issues.  The aim is to better serve all segments of the United States population. Right now we’re interested in testing some new questions on mariuana use that we might be using in the study. Before we do this, we want to see how well people understand these questions and how they might go about answering them.  We are under contract with the Substance Abuse and Mental Health Services Administration to carry out this survey.  [CHILD’S NAME] responded to an advertisement that we placed for research subjects who have used marijuana within the past 30 days or the past 12 months.  At present, we are seeking the help of young people like [CHILD’S NAME] to see how our new questions work. We would like to provide [CHILD’S NAME] with more information about the study, then I would like permission to ask [him/her] to participate.  We would interview [CHILD’S NAME] at our RTI office in [Washington DC/Chicago, IL/the Research Triangle Park NC].


The interview will take about 45 minutes.  During the interview, [CHILD’S NAME] will enter most of [his/her] answers about [his/her] recent marijuana use into a laptop computer.  The interviewer will not see the answers to those questions.  However, there will be a couple of  questions in the interview that [CHILD’S NAME] will be asked to discuss with the interviewer.  Specifically, we will ask how much marijuana [he/she] used during the past 30 days and the past 12 months.  [He/She] will receive a $40 gift card in appreciation for the interview.  In addition, we would like to audiotape the interactions between [CHILD’S NAME] and the interviewer.  The audiotape will be heard only by members of the research team to help us make sure we have all the information from [CHILD’S NAME] about how these questions work.  To protect [his/her] privacy, the audiotape will be transferred to a CD, which will be protected by a password.  The password will expire in just a few weeks, and the CD and tape will be destroyed at that time.  However, having the interactions audiotaped is voluntary and you can decline for [CHILD’S NAME].


Taking part in the interview is strictly voluntary.  [CHILD’S NAME] can skip any portion of the interview [he/she] does not wish to be involved with.  There is no penalty if [he/she] chooses to skip any part of the interview.  The interview will be conducted in private to ensure nobody else overhears [his/her] answers.  All answers will be kept private and confidential.  As such, we will not share the information given to us with any person outside the project staff, and [CHILD’S NAME]'s name will never be connected to the answers [he/she] provides.  Federal law requires us to keep [CHILD’S NAME]’s answers confidential and to use [his/her] answers only for statistical purposes (the Confidential Information Protection and Statistical Efficiency Act of 2002).

Do we have your permission for [CHILD’S NAME] to participate?

Parent/Guardian permission given to interview:


____Yes
 
____No
Parent/Guardian permission given to audiotape:
____Yes

____No
Date:__________________                                                                    
Parental Consent for Adolescent to Be Observed During Cognitive Interview
A representative of the sponsor of this study may be present to observe [CHILD’S NAME]’s interview (in a separate observation room).   If you would prefer that the sponsor representative not observe [CHILD’S NAME] during [his/her] interview, [he/she] can still participate, we will simply ask the representative of the sponsor to leave the observation room.

Do we have your permission for the representative of the sponsor to observe [CHILD’S NAME]’s interview?

CHECK ONE OF THE BOXES BELOW.  SIGN AND DATE FORM 

____ Sponsor representative may observe [CHILD’S NAME]’s interview

____Sponsor representative may not observe [CHILD’S NAME]’s interview.

___________________________


_______________________

RTI Staff Member




Date

