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Saliva Collection Form: MOTHER
Please collect your saliva samples on the day immediately following our visit to your home.
	Date:
	____ /
	____ /
	20____

	
	mm
	dd
	yy



	Container
	When to collect sample
	Actual collection time
	Collection Method
	Comments
	Affix Duplicate Barcode Label

	Morning:
Green Tube
	Immediately after waking up

(Planned time: ____:____ )
	____:____  
	[bookmark: Check3]|_|   Swab

[bookmark: Check4] |_|  Straw
	
	

	Before Breakfast:
Yellow Tube
	30 minutes after waking up
 
(Planned time: ____:____ )

	____:____  
	|_|   Swab

 |_|  Straw
	
	

	Before Lunch:      Red Tube
	Just before lunch

(Planned time: ____:____ )
	____:____  
	|_|   Swab

 |_|  Straw
	
	

	Before Dinner:
Blue Tube
	Just before dinner

(Planned time: ____:____ )
	____:____  
	|_|   Swab

 |_|  Straw
	
	





[bookmark: _MON_1405158362][bookmark: _MON_1405158383]
Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0647*). Do not return the completed form to this address.
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		Saliva Collection Form

[University Name]

[Project Title]









Home Visit Saliva Collection Form

To be completed by interviewer during the home visit for demonstration purposes.

		Date:

		____ /

		____ /

		20____



		

		mm

		dd

		yy







		Container

(white cap)

		Sample Collection Time

		Collection Method

		Comments



		Mother’s Passive Drool Sample

		____:____  

		|X|   Straw

		



		Mother’s Oral Swab Sample 

		____:____  

		|X|   Adult Swab

		



		Child’s Oral Swab Sample

		____:____  

		|_|  Child Swab



|_|   Infant Swab

		









image1.jpeg

THE NATIONAL

CHILDREN'S

STUDY

SEutals Smaogner il sy







image2.jpeg
THE NATIONAL

CHILDREN'S

STUDY

SEutals Smaogner il sy




image3.emf
 National Children’s Study   [Insert Institutional Name]   Project ______________       Saliva Collection Form:  INFANT   Please collect the   saliva samples on the day immediately following our visit to your home .  

Date:  ____ /  ____ /  20____  

 mm  dd  yy  

 

Container   When to  collect  sample   Actual  collection  time   Collection  Method   Comments   Affix Duplicate  Barcode Label  

Morning :   Orange   Tube   Immediately  after waking up     (Planned time:  ____:____ )   ____:____     Infant swab      

Before  Breakfast :   Neutral   Tube   30 minutes  after  waking up       (Planned time:  ____:____ )   ____:____     Infant swab      

Before  Lunch:   Black   Tube   Just before  lunch     (Planned time:  ____:____ )   ____:____     Infant swab      

Before  Dinner :   Purple Tube   Just before  dinner     (Planned time:  ____:____ )   ____:____     Infant   swab      
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		National Children’s Study

[Insert Institutional Name]

Project ______________









Saliva Collection Form: INFANT

Please collect the saliva samples on the day immediately following our visit to your home.

		Date:

		____ /

		____ /

		20____



		

		mm

		dd

		yy







		Container

		When to collect sample

		Actual collection time

		Collection Method

		Comments

		Affix Duplicate Barcode Label



		Morning:

Orange Tube

		Immediately after waking up



(Planned time: ____:____ )

		____:____  

		Infant swab

		

		



		Before Breakfast:

Neutral Tube

		30 minutes after waking up

 

(Planned time: ____:____ )

		____:____  

		Infant swab

		

		



		Before Lunch:

Black Tube

		Just before lunch



(Planned time: ____:____ )

		____:____  

		Infant swab

		

		



		Before Dinner:

Purple Tube

		Just before dinner



(Planned time: ____:____ )

		____:____  

		Infant swab
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 National Children’s Study   [University Name]   [Project Title]       Saliva Collection Form:  Child   Please collect the   saliva samples on the day immediately following our visit to your home .  

Date:  ____ /  ____ /  20____  

 mm  dd  yy  

 

Container   When to  collect  sample   Actual  collection  time   Collection  Method   Comments   Affix Duplicate  Barcode Label  

Morning :   Orange   Tube    Immediately  after waking up     (Planned time:  ____:____ )   ____:____     Child swab      

Before  Breakfast :   Neutral   Tube   30 minutes after  waking up       (Planned time:  ____:____ )   ____:____     Child swab      

Before  Lunch:   Black Tube   Just before  lunch     (Planned time:  ____:____ )   ____:____     Child swab      

Before  Dinner :   Purple Tube   Just before  dinner     (Planned time:  ____:____ )   ____:____     Child swab      
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		National Children’s Study

[University Name]

[Project Title]









Saliva Collection Form: Child

Please collect the saliva samples on the day immediately following our visit to your home.

		Date:

		____ /

		____ /

		20____



		

		mm

		dd

		yy







		Container

		When to collect sample

		Actual collection time

		Collection Method

		Comments

		Affix Duplicate Barcode Label



		Morning:

Orange Tube 

		Immediately after waking up



(Planned time: ____:____ )

		____:____  

		Child swab

		

		



		Before Breakfast:

Neutral Tube

		30 minutes after waking up

 

(Planned time: ____:____ )

		____:____  

		Child swab

		

		



		Before Lunch:

Black Tube

		Just before lunch



(Planned time: ____:____ )

		____:____  

		Child swab

		

		



		Before Dinner:

Purple Tube

		Just before dinner



(Planned time: ____:____ )

		____:____  

		Child swab
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 Saliva Collection Form   [University Name]   [Project Title]       Home Visit  Saliva  Collection Form   To be compl eted by interviewer during the home v isit for demonstration purposes.  

Date:  ____ /  ____ /  20____  

 mm  dd  yy  

 

Container   (white cap)   Sample  Collection  T ime   Collection  Method   Comments  

Mother’s  Passive Drool  Sample   ____:____         Straw    

Mother’s Oral  Swab Sample    ____:____         Adult Swab    

Child’s Oral  Swab Sample   ____:____        Child   Swab         Infant   Swab    

   


