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How long will you need me?
The intarventon ncludes s, i-person, 0-minu workshop on XXX at CDC's Roybal Gampus n Atant. Sujectmater experts i reparadness wil b avaiabl fo 30 miutes afienardfor optionalguestons and dscussion. Befor and afir the workshop, you wl be asked o compiet 2 pre and folow p survey
hat il ke no loger than 20 miutes e20h (20 mintes or th pr-workshop survey and 10 miutes or e folow-p Survey)

Vihat do you want me o do i | decide to be n this study?
18 you decie 1 be i s study. you wl be asked 10 parispa inane,in-person raiing workshop a1 1 personl praparedness. Tis wokshop il incude learing abou prsonalpreparedness from loca,subect mater experts, staring o refning  famy Gisastr plan, nd Giscussion withlocalexperts and
assmates. You uil 350 be asked 1o compe 2 e svakation ftr s orkshos.

Are there any risks o me il decide to be in this study?
Fisks from paricating in s research sty ae ulkly. All questons inth assessments inlud an opion o ot @sclse information, f you 5o choose. Howeves,f you have exparienoed an amergency/@saster,ters may be som istess hat couk ooou i he conent dsoussed i he traning workshops
iggers nagatve smotns.

rethere sny benefits from being i this study?
Thare e many berefs from paripating i i study. You and your famy may be btier prepared 1 hand an emergenoy or dsaster sitaton beoause you have acouate, ocalaed informatin. f you and your famdl arebeter prepared, CDC may benfit from you being morewiing o elpon bahalfof your
‘Agency during an svent. Your community may a5 baneT flom you and your famy being bttr prepared n tat you are kel 1 need s hel rom responders and can polenaly 2sist nighbors o fieds.

Vil the information | give you be kept private?

ez, the nformation we Soleu over e Sausa of 1 Sty il b ke prvate 3 confdentl Al ESU1 wil b repored n 1 SGEFEGSt: 1o sl ESUS Wil b 360851 1 Snyons Gthe than the prary nSSUGSIGR on this B, You il be Sssigned an dentieston b 50 tht resus o your
sstssment i not b nkes 0 yourrame.

Vo should 1 contac if I have questions sbout this study?
16 you ave questons about this Stuy, contat Vieora Harp 3o gov o 404,833 4529, Sha s hestudy coordinator for i projet

Wiho should 1 cal i1 have 3 question sbout my rights 35 3 research volunteer?
18 you ave any questions 350 yourFGhS 25 3 paricipan n s tudy, plase contact CDCIATSDRs Acting Deputy Assosite Dietor fo Scence a 1-500-554 881449, Leave 2 massage wi your name, phons numbes,and refr 10 GG protoool 5472, and somsone wlcall you back.

Do I have o be in this study?
Pariopaton s complisy volniary.
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Ready CDC nt to Participate

Wiould you ik to participate inthe study?
) Yes. I want to pariipate inte stdy.
) No. 160 ot wan o paripateinth sty
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Ready CDC

By sigring and dating i form, you agree o be  he sudy.

FPiease provide your fist name.

——

KPlease provide your last name.

——

Please provide today's dat.

Os

IE

B

Next





