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PROGRAM ATTENDANCE protocol
In order to understand the dosage of program services received in the treatment group, we will collect program attendance data from the program sites and the extent to which the core program content was covered during the program sessions (see Instrument #7: Fidelity Logs). Program attendance will be collected either through 1) extractions from pre-existing administrative records data on program attendance already collected by the program or 2) a data collection tool created by Mathematica Policy Research (see Table 6.1). Data will need to be provided for each youth in the evaluation sample randomized to receive programming, so that it can be linked to the outcome data for analysis. A unique identifier will be assigned for each youth so that no sensitive information will be transmitted. That identifier will be used to match attendance data to outcome data.
Table 6.1: Program Attendance Data Collection Tool
	Study ID
	Module 1
	Module 2
	Module 3
	Module 4
	Module 5
	Module 6
	Module 7
	Module 8
	Module 9
	Module 10
	Module 11
	Module 12
	Module 13
	Module 14 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*List each participant in their own row, and mark an “X” in the appropriate column for each module the participant attended.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0990-xxxx . The time required to complete this information collection is estimated to average two hours, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336-E, Washington D.C. 20201,   Attention: PRA Reports Clearance Officer.


