3.C.

Model Consent Forms
3.C.1.

Sample Script to Introduce the Longitudinal Child and Family Outcome Study

Sample Script to Introduce the 

Longitudinal Child and Family Outcome Study

The services your child will be receiving are funded, in part, by the Federal Center for Mental Health Services. Funds have also been provided to conduct an evaluation of the services children and families receive. Their goal is to improve services in the future and to make it easier for children and families to receive the care they need. We would like to talk to you about the study to see if your family might want to participate.

First, you need to know that whether you participate in this study is completely up to you. If you decide not to participate, your child’s and family’s services will not be affected in any way. You should also know that if you decide to participate now and later change your mind, you can withdraw from the evaluation at any time.

If you decide to participate, you will be asked some questions about your child and family, and about the services you have received. We will want to ask you these questions now and every 6 months for up to 2 years. The maximum number of times we would interview you would be five times in a 2-year period. Each interview will take between 1 hour and 15 minutes and 1 hour and 45 minutes. If your child is 11 years old or older, we would like to ask him/her some questions in a separate interview. That interview will take about an hour. You and your child will be paid $_______ for each interview.

We know that some of the information you would be giving us might be private and personal. Be assured that all the information you share will be kept strictly private.

When would be a good time for someone to talk to you about participating in the study? Would that also be a good time to do the first interview with you and your child (if applicable)?
3.C.2.

Consent to Contact—Longitudinal Child and Family Outcome Study
 SEQ CHAPTER \h \r 1PHASE VI of the NATIONAL EVALUATION
Consent to Contact
Purpose
This study is part of a national evaluation of services for children and families in your community. In this study, we are interested in finding out about your child’s behavior and functioning, the kinds of services you and your child receive, and how you feel about these services. We would like your permission to contact you and your child to participate in the study.

Contact for Further Information
If you agree to be contacted and to receive additional information about the study, it will be necessary for a member of the project staff to look at your child’s current service records to determine if you and your child are eligible to participate. If you are selected for the study, an interviewer will contact you to further explain the study to you and your child.
Your child’s care will in no way be affected by whether or not you agree to be contacted regarding participation in this study.

Protection of Information
Any information from this study will be kept private. Special precautions will be taken to protect your and your child’s privacy. The forms in the study will be coded so that they cannot be associated with individual names. The information that is collected will be used only in reports in which individual names are never used or in which individuals are never identified.

By signing this contact consent form, I am aware that:

A member of the project staff will look at my child’s current service records and might contact me and my child to give us a complete description of the study and invite us to participate.

I understand that my signature on the next page indicates that I have read this form or it has been read to me. By signing my full name on the next page, I understand that I might be contacted, using the information that I provide, to receive a complete description of the study and an invitation to participate.










_______









   (parent/caregiver initials)
Contact Information
Referring Clinician/Provider: _________________________________________






First



Last

Caregiver’s Name: _________________________________________________






First



Last

Child’s Name: _____________________________________________________






First



Last

Caregiver’s Address:
__________________________________________________




__________________________________________________

Caregiver’s Telephone Number(s):
Home
_______________________ 






Work
_______________________

Caregiver’s Primary Language: English 
Non-English








(Identify): _____________________

Child’s Primary Language: English
Non-English








(Identify): _____________________

Signature of Caregiver: ______________________

Date: ______________________

Signature of Witness: _______________________

Date: ______________________

3.C.3.
Informed Consent—Longitudinal Child and Family Outcome Study: Caregiver Version
 SEQ CHAPTER \h \r 1Sample  SEQ CHAPTER \h \r 1Informed Consent—Caregiver

(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is studying systems of care. These systems of care are funded to improve services for children and families. The (system of care name) where your child has received services is a part of this project. This project will be used to help make services for children and families better.
 SEQ CHAPTER \h \r 1Description of Participation
As a part of this project, you will be interviewed up to five times. We will talk with you as services begin. Then you will be contacted every 6 months for up to 24 months after services began. You will be interviewed even if you and your child no longer receive services from (system of care name). We will talk with you at home, or at any other place that is best for you. In the interviews, you will be asked about your child, your family, and about your services. This will take about 2 hours.
As part of the project, we would also like to make use of your child’s school and other records. These would include disciplinary, attendance, and transfer records. They may also include juvenile court records, records from the department of human services and child protection, and mental health services records related to your child’s care. We may also want to ask questions of agency representatives from juvenile court, the department of human services and child protection, and/or your child’s school.
If your child reaches age 11 at any time during this project, we will ask your child if we can interview him or her. At that time, we will ask for your permission to talk to your child. We will also describe the interview process to your child.

 SEQ CHAPTER \h \r 1Risks and Benefits
There are no direct benefits to you being a part of this project. You may benefit from the services you receive. You may also learn new things about yourself. As a result of this project, services for children with mental health needs may get better. You may feel uncomfortable when talking about personal matters. We have taken steps to protect your privacy.

 SEQ CHAPTER \h \r 1Compensation
If you agree to take part in this project, you will receive $20 for your first interview. You will be paid $20 for each interview at 6, 12, 18, and 24 months. Payment is made for the time you give to be interviewed.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To contact the Institutional Review Board that reviewed this project, call (555) 555–5555.

 SEQ CHAPTER \h \r 1Protection of Information
All responses will be protected. We have taken steps to protect your privacy. The information obtained in your interview will be used for this project. Only authorized people will have access to the information. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name.
Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate

I understand that if I agree to take part in this project, I can change my mind and quit at any time. If I change my mind and quit, any information I gave to the project will be destroyed, if this is what I want. If I decide not to be in this project, it will not affect services for my child and family. It also will not affect services that we might want in the future.
Voluntary Consent

I have read this form or, it has been read to me, and I understand what it says. My questions have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to take part in this project.

Caregiver/Guardian (Type or Print Full Name):
______________________________________

Signature of Caregiver/Guardian:
________________________________________
Date: ___/___/____

Name of Child (Print) ___________________________________
Date: ___/___/____

3.C.4.
Informed Assent—Longitudinal Child and Family Outcome Study: Child Version
Sample  SEQ CHAPTER \h \r 1Informed Assent—Youth Version
(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
The (system of care name) in your community provides services to children and families. The Center for Mental Health Services in the federal government wants to know more about these services. They want to know how well these services work. Macro International Inc. is talking to children and families in the (system of care name) to learn more about how to make these services better.
The person who takes care of you has been asked questions for this project in the past. Because you are now 11 years old, we would like to ask you questions. You will be able to tell us about yourself and what you think about your services.
 SEQ CHAPTER \h \r 1Description of Participation
You will have an interview every 6 months. You may have up to five interviews. You may have fewer interviews, depending upon when you started services. We can talk with you in your home or any other place that is best for you. Each interview will take about 1 hour.

You will be asked questions about how you feel. You will be asked about what you do at home, in school, and in your neighborhood. You will be asked about what you do with your family and friends. You will be asked about the services you have had. We will still ask to talk to you if you stop getting services.
We would like you to let us look at your school records. These records include your grades, how much you were absent, and if you were ever in detention. We want to look at court records and records about your services. We may also want to talk to people who work for the court or your school.
 SEQ CHAPTER \h \r 1Risks and Benefits
You will not get any benefits from being in this project. A risk is that you may feel uncomfortable about answering questions about yourself.

 SEQ CHAPTER \h \r 1Compensation
You will receive $20 for each interview to thank you for your time.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To contact the Institutional Review Board that reviewed this project, call (555) 555–5555.
 SEQ CHAPTER \h \r 1Protection of Information 
Anything we learn about you will be kept as secret as possible. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name.
There are some times when we cannot promise to keep your name secret. If you tell the person who interviews you that you plan to hurt yourself or someone else, then she/he will have to tell a doctor or some other authority so that you can get help. Interviewers must obey State laws and report certain kinds of diseases that other people can catch. And they must report child abuse.

Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate
I understand that I will not be in trouble if I do not want to be in the study or if I decide to quit later. I do not have to answer questions that I do not want to answer. If I change my mind and quit, all of my answers to questions will be destroyed, if that is what I want. No one will say that I can’t be in other projects because I don’t want to be in this project. No one can say that I cannot get services because I don’t want to be in this project.

Voluntary Assent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to be in the project.

Youth’s Name (Type or Print Full Name):
______________________________________

Signature of Youth: ________________________________________
Date: ___/___/____

I, _____________________________________, have read the above. My child may participate.


(Caregiver/Guardian)


Guardian’s Signature: ______________________________________

Date: ___/___/____
3.C.5.

Informed Consent—Longitudinal Child and Family Outcome Study: Young Adult Version

 SEQ CHAPTER \h \r 1Informed Consent—Young Adult Version
(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
 SEQ CHAPTER \h \r 1The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. You were invited to participate in this project because you received such services. At that time, your family agreed to participate in the project we are doing. Now that you are 18 and a legal adult, we need to ask you again if you would like to continue participation in the project. In this project, we are interested in finding out about how you feel; what you do at home, in school, and in the neighborhood; the kinds of services you have received; and how you feel about these services. The results of the project will be used to help improve the quality of services for children and families. The national evaluation is authorized by Section 565 of the Public Health Service Act.
 SEQ CHAPTER \h \r 1Description of Participation
 SEQ CHAPTER \h \r 1We will interview you up to five times depending on whether you entered the study at the beginning or towards the end. Participation includes follow-up interviews every 6 months while you are in the evaluation. We will ask you to continue to participate in the project even if you do not receive services any longer. The interviews will be conducted in your home or any other place that is convenient for you. Each visit will take about 1 hour.

You will be asked questions about your behavior at home, in school, and in the community. We will also ask you questions about your family and your experiences with the services you have received, including mental health and substance use services.

As part of the project, we would like your permission to make use of your school records, including disciplinary, attendance, and transfers, and other records related to services you may have received (for example, juvenile court records, records from the department of human services and child protection, mental health services records). Your agreement to participate in this project and your signature on this form provide your permission for the release of any of these records. We may also want to ask questions of agency representatives from juvenile court, the department of human services and child protection, and/or your school.
 SEQ CHAPTER \h \r 1Risks and Benefits
You will not get any benefits from being in this project. A risk is that you may feel uncomfortable about answering questions about yourself.

 SEQ CHAPTER \h \r 1Compensation
You will receive $20 for each interview to thank you for your time.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To Contact the Institutional Review Board that reviewed this project, call (555) 555–5555.

 SEQ CHAPTER \h \r 1Protection of Information
Anything we learn about you will be kept as secret as possible. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name. 

There are some times when we cannot promise to keep your name secret. If you tell the person who interviews you that you plan to hurt yourself or someone else, then she/he will have to tell a doctor or some other authority so that you can get help. Interviewers must obey State laws and report certain kinds of diseases that other people can catch. And they must report child abuse.

Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate
I understand that I will not be in trouble if I do not want to be in the study or if I decide to quit later. I do not have to answer questions that I do not want to answer. If I change my mind and quit, all of my answers to questions will be destroyed, if that is what I want. No one will say that I can’t be in other projects because I don’t want to be in this project. No one can say that I cannot get services because I don’t want to be in this project.

Voluntary Consent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to be in the project.

Young Adult’s Name (Type or Print Full Name):
______________________________________

Signature of Young Adult:
________________________________________
Date: ___/___/____

3.C.6.

Sample Script to Introduce the Sector and Comparison Study

Sample Script to Introduce the Sector and Comparison Study

The Federal Center for Mental Health Services, part of the Substance Abuse and Mental Health Services Administration, is funding an evaluation of educational, mental health, substance use, and other behavioral services provided to children and their families. Funds have also been provided to conduct an evaluation of the services children and families receive. Their goal is to improve services in the future and to make it easier for children and families to receive the care they need. We would like to talk to you about the study to see if your family might want to participate.

First, you need to know that whether you participate in this study is completely up to you. If you decide not to participate, your child’s and family’s services will not be affected in any way. You should also know that if you decide to participate now and later change your mind, you can withdraw from the evaluation at any time.

If you decide to participate, you will be asked some questions about your child and family, and about the services you have received. We will want to ask you these questions now and every 6 months for up to 2 years. The maximum number of times we would interview you would be five times in a 2-year period. Each interview will take between 1 hour and 15 minutes and 1 hour and 45 minutes. If your child is 11 years old or older, we would like to ask him/her some questions in a separate interview. That interview will take about an hour. You and your child will be paid $_______ for each interview.

We know that some of the information you would be giving us might be private and personal. Be assured that all the information you share will be kept strictly privacy.

When would be a good time for someone to talk to you about participating in the study? Would that also be a good time to do the first interview with you and your child (if applicable)?
3.C.7.

Consent to Contact—Sector and Comparison Study
PHASE VI of the NATIONAL EVALUATION—SECTOR AND COMPARISON STUDY
Consent to Contact
Purpose
This study is part of a national evaluation of services for children and families in your community. In this study, we are interested in finding out about your child’s behavior and functioning, the kinds of services you and your child receive, and how you feel about these services. We would like your permission to contact you and your child to participate in the study.

Contact for Further Information
If you agree to be contacted and to receive additional information about the study, it will be necessary for a member of the project staff to look at your child’s current service records to determine if you and your child are eligible to participate. If you are selected for the study, an interviewer will contact you to further explain the study to you and your child.

Your child’s care will in no way be affected by whether or not you agree to be contacted regarding participation in this study.

Protection of Information
Any information from this study will be kept private. Special precautions will be taken to protect your and your child’s privacy. The forms in the study will be coded so that they cannot be associated with individual names. The information that is collected will be used only in reports in which individual names are never used or in which individuals are never identified.

By signing this contact consent form, I am aware that:

A member of the project staff will look at my child’s current service records and might contact me and my child to give us a complete description of the study and invite us to participate.

I understand that my signature on the next page indicates that I have read this form or it has been read to me. By signing my full name on the next page, I understand that I might be contacted, using the information that I provide, to receive a complete description of the study and an invitation to participate.










_______









   (parent/caregiver initials)
Contact Information
Referring Clinician/Provider: _________________________________________






First



Last

Caregiver’s Name: _________________________________________________






First



Last

Child’s Name: _____________________________________________________






First



Last

Caregiver’s Address: __________________________________________________




__________________________________________________

Caregiver’s Telephone Number(s):
Home ______________________






Work ______________________

Caregiver’s Primary Language: English 
Non-English









(Identify): _____________________

Child’s Primary Language: English
Non-English









(Identify): _____________________

Signature of Caregiver: ______________________

Date: ______________________

Signature of Witness: _______________________

Date: ______________________

3.C.8.

Informed Consent—Sector and Comparison Study: Caregiver Version
Sample  SEQ CHAPTER \h \r 1Informed Consent for Sector and Comparison Study—Caregiver

(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
The Center for Mental Health Services in the United States Department of Health and Human Services is studying educational, mental health, substance use, and other behavioral services provided to children and their families. The (agency/school name/system name) where your child is involved is a part of this project. This project will be used to help make services for children and families better.
 SEQ CHAPTER \h \r 1Description of Participation
As a part of this project, you will be interviewed up to five times. We will talk with you as services begin. Then you will be contacted every 6 months for up to 24 months after that. You will be interviewed even if you and your child are no involved with (agency/school name/system name). We will talk with you at home, or at any other place that is best for you. In the interviews, you will be asked about your child, your family, and about your services. This will take about 2 hours.
As part of the project, we would also like to make use of your child’s school and other records. These would include disciplinary, attendance, and transfer records. They may also include juvenile court records, records from the department of human services and child protection, and mental health services records related to your child’s care. We may also want to ask questions of agency representatives from juvenile court, the department of human services and child protection, and/or your child’s school.
If your child reaches age 11 at any time during this project, we will ask your child if we can interview him or her. At that time, we will ask for your permission to talk to your child. We will also describe the interview process to your child.

 SEQ CHAPTER \h \r 1Risks and Benefits
There are no direct benefits to you being a part of this project. You may benefit from the services you receive. You may also learn new things about yourself. As a result of this project, services for children with mental health needs may get better. You may feel uncomfortable when talking about personal matters. We have taken steps to protect your privacy.

 SEQ CHAPTER \h \r 1Compensation
If you agree to take part in this project, you will receive $20 for your first interview. You will be paid $20 for each interview at 6, 12, 18, and 24 months. Payment is made for the time you give to be interviewed.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To Contact the Institutional Review Board that reviewed this project, call (555) 555–5555.

 SEQ CHAPTER \h \r 1Protection of Information
All responses will be protected. We have taken steps to protect your privacy. The information obtained in your interview will be used for this project. Only authorized people will have access to the information. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name.
Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate

I understand that if I agree to take part in this project, I can change my mind and quit at any time. If I change my mind and quit, any information I gave to the project will be destroyed, if this is what I want. If I decide not to be in this project, it will not affect services for my child and family. It also will not affect services that we might want in the future.
Voluntary Consent

I have read this form or, it has been read to me, and I understand what it says. My questions have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to take part in this project.

Caregiver/Guardian (Type or Print Full Name):
______________________________________

Signature of Caregiver/Guardian:
________________________________________
Date: ___/___/____

Name of Child (Print) ___________________________________
Date: ___/___/____

3.C.9.

Informed Assent—Sector and Comparison Study: Child Version

Sample  SEQ CHAPTER \h \r 1Informed Assent for Sector and Comparison Study—Youth Version
(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
The Center for Mental Health Services in the federal government wants to know more about educational, mental health, substance use, and other behavioral services provided to children and their families. They want to know how well these services work. Macro International Inc. is talking to children and families in the (agency/school name/system name) to learn more about how to make these services better.
The person who takes care of you has been asked questions for this project in the past. Because you are now 11 years old, we would like to ask you questions. You will be able to tell us about yourself and what you think about your services.
 SEQ CHAPTER \h \r 1Description of Participation
You will have an interview every 6 months. You may have up to five interviews. You may have fewer interviews, depending upon when you started services. We can talk with you in your home or any other place that is best for you. Each interview will take about 1 hour.

You will be asked questions about how you feel. You will be asked about what you do at home, in school, and in your neighborhood. You will be asked about what you do with your family and friends. You will be asked about the services you have had. We will still ask to talk to you if you stop getting services.
We would like you to let us look at your school records. These records include your grades, how much you were absent, and if you were ever in detention. We want to look at court records and records about your services. We may also want to talk to people who work for the court or your school.


 SEQ CHAPTER \h \r 1Risks and Benefits
You will not get any benefits from being in this project. A risk is that you may feel uncomfortable about answering questions about yourself.

 SEQ CHAPTER \h \r 1Compensation
You will receive $20 for each interview to thank you for your time.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To Contact the Institutional Review Board that reviewed 
 SEQ CHAPTER \h \r 1Protection of Information
Anything we learn about you will be kept as secret as possible. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name.
There are some times when we cannot promise to keep your name secret. If you tell the person who interviews you that you plan to hurt yourself or someone else, then she/he will have to tell a doctor or some other authority so that you can get help. Interviewers must obey State laws and report certain kinds of diseases that other people can catch. And they must report child abuse.

Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate
I understand that I will not be in trouble if I do not want to be in the study or if I decide to quit later. I do not have to answer questions that I do not want to answer. If I change my mind and quit, all of my answers to questions will be destroyed, if that is what I want. No one will say that I can’t be in other projects because I don’t want to be in this project. No one can say that I cannot get services because I don’t want to be in this project.

Voluntary Assent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to be in the project.

Youth’s Name (Type or Print Full Name):
______________________________________

Signature of Youth: ________________________________________
Date: ___/___/____

I, _____________________________________, have read the above. My child may participate. 


(Caregiver/Guardian)


Guardian’s Signature: ______________________________________

Date: ___/___/____
3.C.10.

Informed Consent—Sector and Comparison Study: Young Adult Version

Informed Consent for Sector and Comparison Study—Young Adult Version
(Suggested Content and Wording)

 SEQ CHAPTER \h \r 1Purpose
 SEQ CHAPTER \h \r 1The Center for Mental Health Services in the United States Department of Health and Human Services is sponsoring a national evaluation of programs that are funded to improve community-based mental health services for children and families. You were invited to participate in this project because you received educational, mental health, substance use, or other behavioral services. At that time, your family agreed to participate in the project we are doing. Now that you are 18 and a legal adult, we need to ask you again if you would like to continue participation in the project. In this project, we are interested in finding out about how you feel; what you do at home, in school, and in the neighborhood; the kinds of services you have received; and how you feel about these services. The results of the project will be used to help improve the quality of services for children and families. The national evaluation is authorized by Section 565 of the Public Health Service Act.
 SEQ CHAPTER \h \r 1Description of Participation
 SEQ CHAPTER \h \r 1We will interview you up to five times depending on whether you entered the study at the beginning or towards the end. Participation includes follow-up interviews every 6 months while you are in the evaluation. We will ask you to continue to participate in the project even if you do not receive services any longer. The interviews will be conducted in your home or any other place that is convenient for you. Each visit will take about 1 hour.

You will be asked questions about your behavior at home, in school, and in the community. We will also ask you questions about your family and your experiences with the services you have received, including mental health and substance use services.

As part of the project, we would like your permission to make use of your school records, including disciplinary, attendance, and transfers, and other records related to services you may have received (for example, juvenile court records, records from the department of human services and child protection, mental health services records). Your agreement to participate in this project and your signature on this form provide your permission for the release of any of these records. We may also want to ask questions of agency representatives from juvenile court, the department of human services and child protection, and/or your school.
 SEQ CHAPTER \h \r 1Risks and Benefits
You will not get any benefits from being in this project. A risk is that you may feel uncomfortable about answering questions about yourself.

 SEQ CHAPTER \h \r 1Compensation
You will receive $20 for each interview to thank you for your time.

Contact Information

If you have any questions about this evaluation project, you can call (Evaluator) to have your questions answered. You can call him/her collect at (555) 555–5555. To Contact the Institutional Review Board that reviewed this project, call (555) 555–5555.
 SEQ CHAPTER \h \r 1Protection of Information
Anything we learn about you will be kept as secret as possible. None of the interview forms that we use in the study have your name on them. They only have special codes. Papers with your name on them will be kept in a locked filing cabinet. In reports, your answers will be grouped with those of others. We will never mention your name.
There are some times when we cannot promise to keep your name secret. If you tell the person who interviews you that you plan to hurt yourself or someone else, then she/he will have to tell a doctor or some other authority so that you can get help. Interviewers must obey State laws and report certain kinds of diseases that other people can catch. And they must report child abuse.

Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you. An exception to privacy is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else, then he/she will tell a doctor or some other authority so that you can get help. Interviewers may report child abuse. In addition, the federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this project.

 SEQ CHAPTER \h \r 1Rights Regarding Decision to Participate
I understand that I will not be in trouble if I do not want to be in the study or if I decide to quit later. I do not have to answer questions that I do not want to answer. If I change my mind and quit, all of my answers to questions will be destroyed, if that is what I want. No one will say that I can’t be in other projects because I don’t want to be in this project. No one can say that I cannot get services because I don’t want to be in this project.

Voluntary Consent
I read this form or it has been read to me. I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my name below, I freely agree to be in the project.

Young Adult’s Name (Type or Print Full Name):
______________________________________

Signature of Young Adult:
________________________________________
Date: ___/___/____
3.C.11.

Informed Consent—Sector and Comparison Study: Agency Representative

Sector and Comparison Study

Informed Consent Form—Agency Representative

Purpose of the Survey
The Center for Mental Health Services in the United States Department of Health and Human Services is studying system of care programs and other agencies and organizations that provide and/or refer youth to mental health services. You are invited to participate in this interview because you are working with a youth who is participating in mental health services and also participating in the evaluation of these services. Your input is important to helping us understand how programs and agencies serve children and what works best. We are asking you to participate in a 30-minute interview with a trained interviewer who will ask you to respond to a set of questions about the youth(s) with whom you are working and the services provided by your agency/organization. Here are some things we want you to know about participating in the interview:

· Participation in the interview is completely voluntary.

· You may choose to discontinue the interview at any time, for any reason.

· Any information that you provide will be kept strictly private. No one other than project staff will know who you are or know what answers you gave. Any reports from this survey will report results in group form. Your name will not be used in any reports about this survey, and no quotes will be used that would identify you individually.

· Your name will not be used in any reports about this interview and no quotes will be attributed to you.

· There will be no direct benefit to you from participating in this evaluation. The risk may be the discomfort some people feel when expressing their opinions or talking about their experiences.

· A report that combines what we learn from all of the interviews conducted in your community will be sent to the children’s mental health services program director and other program partners. They may share that report with others at their discretion.

· Any questions you have about the evaluation will be answered before the interview begins.

· You or your agency will be provided an incentive equal to twenty dollars for this interview.

· Any questions you may have after the community visit is concluded may be directed to [Staff Name] at Macro International Inc., Atlanta, GA (404) 321-3211.

· Your signature below indicates that you understand the above and agree to participate.

Participant Printed Name ___________________________________________________________

Participant Signature _______________________________________________________________

Witness____________________________________________________________________________
Date_______________________________________________________________________________









