Consent Form — Program and Partner Staff Interview
Coparenting and Healthy Relationship and Marriage Education for Dads (CHaRMED)

Child Trends is an independent research organization that is funded by the Administration for Children and Families in
the U.S. Department of Health and Human Services to conduct a research study. The purpose of the study is to understand
how fatherhood programs support and can better support fathers’ healthy coparenting and romantic relationships. We are
interviewing program directors and facilitators, as well as staff from partnering organizations. This form has information
to help you decide if you want to take part in the study.

fjb?&pﬁﬁf;@__@%w?wld like to ask you about interview will be audio-recorded, if you agree

valid YRBY. fag)?l%(a?slproviding services to fathers to it. All responses will be stored securely, and
and families in fatherhood programs. Our goal no one outside the study team will have access
is to better understand how fatherhood to the information you shareduring the
programs promote healthy coparenting and interview. Your informaR8ri&RPAbIBeused
romantic relationships. for any future research| RefsMiewal Hudiaipe

. ) ) findings in general terras-and will not include
2. PROCEDURES: We would like to interview your name or the name¢ B yRICorganieiod970-0540

you f(?r about 90 minutes. During the mteryww, without your permissiqnENsirativgdDatetion/28/2021
we will ask you about how your organization participation will not affect your current or

supports and promotes healthy coparenting and
romantic relationships among fatherhood
program participants. The topics covered in the

future funding. Your participation will not
affect your employment.

interview include understanding your 6. COSTS AND BENEFITS: There are no costs

perspectives on healthy romantic relationship associated with the study other than the time

and coparenting services, and how these you spend completing the interview. You will

services might be improved. not benefit personally from being involved in
the study.

3. RISKS AND/OR DISCOMFORTS: Risks
associated with participation include potential 7. QUESTIONS: If you have any comments or

loss of privacy. To protect your or your concerns about participating in this study, you
organization’s privacy, your name or your can contact Mindy Scott, Study Director, at
organization’s name will not be used in reports 240-223-9324. You may also contact the Child
without your permission. Some questions may Trends Institutional Review Board by calling 1-
make you uncomfortable. If we come to a 855-288-3506, by emailing

question you do not wish to answer, you can let irbparticipant@childtrends.org or by writing to
the interviewer know and they will move on to 7315 Wisconsin Avenue Suite 1200W

the next question. Bethesda, MD 20814.

4. VOLUNTARY PARTICIPATION: This 8. VERBAL CONSENT: We would like to audio
interview is voluntary and will be used to better record our discussion so that we can make sure
understand fatherhood programs. You can we do not miss anything you say. We will
choose to stop the interview at any time. There destroy all recordings within two years of
is no penalty or loss of benefits for not completing the study. You can still be part of
participating or withdrawing. the study even if you do not want to be

recorded. Do you agree to participate? Do you
agree to be audio recorded?
5. PRIVACY: All information will be kept
private to the extent permitted by law. The
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NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimated to average 120 minutes, including 90 minutes of time for the interview and 30 minutes for scheduling and coordination. 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. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.

IRB No.: 1828
Approved on: 01/10/2020
Valid until: 03/24/2021

Participant ID:
Interviewer Initials:

OMB Control No.:0970-0540
Expiration Date: 02/28/2021
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Consent Form - Nonparticipating Fathers Interview (Form A)
Coparenting and Healthy Relationship and Marriage Education for Dads (CHaRMED)

Child Trends is an independent research organization that is funded by the Administration for Children and Families in the U.S.

Department of Health and Human Services to conduct a research study. The purpose of the study is to understand how
fatherhood programs support and can better support fathers’ healthy coparenting and romantic relationships. This form has
information to help you decide if you want to take part in an interview for this study.

what keeps fathers from participating in healthy

Iso want to know how

IRB No.:¢1826h00d programs could be better.

Approved on: 01/10/2020

ValidureR OGEHLRESS: We would like to interview you
for about 60 minutes. We will discuss things like
your experiences as a father and with the
fatherhood program. We will ask you what could
have improved your experiences with the
fatherhood program. At the end of the interview,
we would like you to complete a brief
questionnaire about yourself that will take no
more than 15 minutes.

3. RISKS AND/OR DISCOMFORTS: The main
risk of being interviewed is loss of privacy. To
protect your privacy, your name will not be used
in any reports. Some questions may make you
uncomfortable. You do not have to answer any
questions you do not want to answer.

4. VOLUNTARY PARTICIPATION: This
interview is voluntary. You can choose to stop the
interview at any time. There is no penalty for not
participating or withdrawing. Your participation
in this interview will not affect any services you
receive at [FATHERHOOD PROGRAM] or any
other program. You will receive a $30 gift card to
thank you for participating in this interview.

5. PRIVACY: Your information will be kept private
to the extent possible. It will not be shared with
[FATHERHOOD PROGRAM]. The interview

We have a Certificate of Confidentiality from the
National Institutes of Health. This means that we
do not have to give out identifying information
about you even if we are asked to by a court of
law. However, even with the Certificate of

Confidentiality, we wo 1u buu trave LU Tetease
information in some sityaiGhY ? @w—
such as if we learn of ch 11M§ﬁ¥éeéﬁ’ﬁrﬂ&g Bror——

harm to yourself or others

associated with the stugly other than the time you

OMB Control No.:0970-0540
COSTS AND BENEHI'ESpiFhtisrarate: @3198/2021

spend in the interview. You will not benefit
personally from being involved in the study.

QUESTIONS: If you have any concerns about
participating in this study, you can contact the
Study Director, Mindy Scott. Her phone number
is 240-223-9324. You may also contact the Child
Trends Institutional Review Board. Their phone
number is 1-855-288-3506. Their email is
irbparticipant@childtrends.org. To write to them,
their address is 7315 Wisconsin Avenue Suite
1200W Bethesda, MD 20814.

VERBAL CONSENT:

We would like to audio record our discussion so
that we can make sure we do not miss anything
you say. We will destroy all recordings within two
years of completing the study. You can still be
part of the study even if you do not want to be
recorded. Do you agree to participate? Do you
agree to be audio recorded?
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NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimated to average 105 minutes, including 60 minutes of time for the interview, 15 minutes to complete the brief questionnaire, and 30 minutes for
scheduling and coordination. 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. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.

Consent Form - Nonparticipating Father Interview (Form B)
Coparenting and Healthy Relationship and Marriage Education for Dads (CHaRMED)

Chitd-Trends fsamimdependemnt tesearyh organization that is funded by the Administration for Children and Families in the U.S.
Diep R dBRRalth and Human Seryices to conduct a research study. The purpose of the study is to understand how
fathbgra peogrud A19H2026hd can better support fathers’ healthy coparenting and romantic relationships. This form has
infovalidiamti): @324 2ARdIde if you ant to take part in an interview for this study.

1. PURPOSE: We are interviewing you because you receive a $30 gift card tptiank youfor

are a father who are or used to be enrolled in
[FATHERHOOD PROGRAM] but did not

of benefits for not participating or withdrawing.
Your decision to participate in this study will not
impact your parole or probation. Your
participation in this interview will not also not
impact any services you receive at
[FATHERHOOD PROGRAM]. You will

participating in this inte vRagticipant ID:

Interviewer Initials:

complete the healthy relationship services. We 5. PRIVACY: Your information will be kept private
would like to ask you about your experiences as a to the extent possible. It wilhB@tdietpbaTed. 0¥r0-0540
father and how a fatherhood program could help [FATHERHOOD PROGRANI 8y P4t @203228/2021
you more. We want to understand better what officer. The interview will be audio-recorded, if
keeps fathers from participating in healthy you agree to it. No one outside the study team will
relationship services. We also want to know how have access to the information you share with us
fatherhood programs could be better. during your interview. Your responses will be
stored securely. Your information will not be used
. PROCEDURES: We would like to interview you for any future research. Reports will describe
for about 60 minutes. We will discuss things like findings in general terms and will not include
your experiences as a father and with the your name.
fatherhood program. We will ask you what could
have improved your experiences with the We have a Certificate of Confidentiality from the
fatherhood program. At the end of the interview, National Institutes of Health. This means that we
we would like you to complete a brief do not have to give out identifying information
questionnaire about yourself that will take no about you even if we are asked to by a court of
more than 15 minutes. law. However, even with the Certificate of
Confidentiality, we would still have to release
. RISKS AND/OR DISCOMFORTS: The main information in some situations required by law,
risk of being interviewed is loss of privacy. To such as if we learn of child abuse and neglect, or
protect your privacy, your name will not be used harm to yourself or others.
in any reports. Some questions may make you
uncomfortable. You do not have to answer any 6. COSTS AND BENEFITS: There are no costs
questions you do not want to answer. associated with the study other than the time you
spend in the interview. You will not benefit
. VOLUNTARY PARTICIPATION: This personally from being involved in the study.
interview is voluntary. You can choose to stop the
interview at any time. There is no penalty or loss 7. QUESTIONS: If you have any concerns about

participating in this study, you can contact the
Study Director, Mindy Scott. Her phone number
is 240-223-9324. You may also contact the Child
Trends Institutional Review Board. Their phone
number is 1-855-288-3506. Their email is

irbparticipant@childtrends.org. To write to them,

their address is 7315 Wisconsin Avenue Suite
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1200W Bethesda, MD 20814. you say. We will destroy all recordings within two
years of completing the study. You can still be
8. VERBAL CONSENT: part of the study even if you do not want to be
We would like to audio record our discussion so recorded. Do you agree to participate? Do you
that we can make sure we do not miss anything agree to be audio recorded?

NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimated to average 105 minutes, including 60 minutes of time for the interview, 15 minutes to complete the brief questionnaire, and 30 minutes for

sq

dis

heﬁ?ﬁr’% &n (‘%ﬁgiination. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it
splays a currén

y valid OMB control numper. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.
Approved on: 01/10/2020

Valid until: 03/24/2021 Consent Form — Father Interview (Form A)

(
Coparenting-and-Healthy Relationship and Marriage Education for Dads (CHaRMED)

Child Trends is an independent research organization that is funded by the Administration for d?lalfglr%'g %HE IP&mﬂies—’rn—t—he U.S

D

fatherhood programs support and can better support fathers’ healthy coparenting and romantjerelatienships—Fhis-formhas
information to help you decide if you want to take part in an interview for this study. OMB Control No.:0970-0540

epartment of Health and Human Services to conduct a research study. The purpose of the stidj?ﬁgrt\ﬂi%\ﬂgé'rg?&ﬁalﬁbw—

Expiration Date: 02/28/2021
1.PURPOSE: We would like to ask you about your 5.PRIVACY: Your information will be kept
experiences in [FATHERHOOD PROGRAM]. We private to the extent possible. It will not be

want to understand your experiences as a father. shared with [FATHERHOOD PROGRAM]. The
We also want to know how well this program interview will be audio-recorded, if you agree to
meets your needs around supporting healthy it. No one outside the study team will have
coparenting and romantic relationships. access to the information you share with us
during the interview. Your responses will be
2.PROCEDURES:; We would like to interview you stored securely. Your information will not be
for about 90 minutes. We will ask you about your used for any future research. Reports will

coparenting and romantic relationships. We want
to know more about the services you have received
on these topics and how well they meet your
needs. At the end of the interview, we would like
you to complete a brief questionnaire about
yourself that will take no more than 15 minutes.

3.RISKS AND/OR DISCOMFORTS: The main
risk of being interviewed is loss of privacy. To
protect your privacy, your name will not be used in
any reports. Some questions may make you
uncomfortable. You do not have to answer any
questions you do not want to answer.

4.VOLUNTARY PARTICIPATION: This
interview is voluntary and you can choose to stop
at any time. There is no penalty or loss of benefits
for not participating or withdrawing. Your
participation will not affect the program services
you receive at [FATHERHOOD PROGRAM].
You will receive a $30 gift card to thank you for
participating in this interview.

describe findings in general terms and will not
use names.

We have a Certificate of Confidentiality from the
National Institutes of Health. This means that we
do not have to give out identifying information
about you even if we are asked to by a court of
law. However, even with the Certificate of
Confidentiality, we would still have to release
information in some situations required by law,
such as if we learn of child abuse and neglect, or
harm to yourself or others.

6.COSTS AND BENEFITS: There are no costs
associated with the study other than the time you
spend in the interview. You will not benefit
personally from being involved in the study.

7.QUESTIONS: If you have any concerns about
participating in this study you can contact the
Study Director, Mindy Scott. Her phone number
is 240-223-9324. You may also contact the
Child Trends Institutional Review Board. Their
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phone number is 1-855-288-3506. Their email is that we do not miss anything you say. We will
irbparticipant@childtrends.org. To write to destroy all recordings within two years of
them, their address is 7315 Wisconsin Avenue completing the study. You can still be a part of

Suite 1200W Bethesda, MD 20814.

the study even if you do not want to be recorded.
Do you agree to participate? Do you agree to be

8.VERBAL CONSENT: We would like to audio audio recorded?
record our discussion so that we can make sure

sq
dik

OTE~The Paperwork Reductiom Act State
rvIRB MNderHd®2Grograms provide aroun

esfi

ment: The described collection of information is voluntary and will be used to better understand the
l healthy coparenting and romantic relationships. Public reporting burden for the described collection is

Wdrgg@ B /moppcluding 90 minutes of time for the interview, 15 minutes to complete the brief questionnaire, and 30 minutes for
%‘foblgﬁél/gg%& agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it

urren‘tly

control numper. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.

Participant ID:
Interviewer Initials:

OMB Control No.:0970-0540
Expiration Date: 02/28/2021
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Consent Form — Father Interview (Form B)
Coparenting and Healthy Relationship and Marriage Education for Dads (CHaRMED)

Child Trends is an independent research organization that is funded by the Administration for Children and Families in the U.S.
Department of Health and Human Services to conduct a research study. The purpose of the study is to understand how
fatherhood programs support and can better support fathers’ healthy coparenting and romantic relationships. This form has
information to help you decide if you want to take part in an interview for this study.
- PURPOSE:-Wewouldliks to ask you about your

IRB Nogx}R2@nces in [FATHERHDOD PROGRAM]. We
Approveanom Qhdet202G our experiences as a father. We
Valid ualst: @ar24¢20@w how well this program meets

your needs around supportipg healthy coparenting

and romantic relationships.

access to the information you share with us during
the interview. Your responses will be stored
securely. Your information will not be used for any
future research. Reports will describe findings in
general terms and will not use names.

optdgaipdify Iyom the
thnidisigkarsthasee do

We have a Certificate of (

2.PROCEDURES: We would like to interview you National Institutes of Hea

for about 90 minutes. We will ask you about your
coparenting and romantic relationships. We want to
know more about the services you have received on
these topics and how well they meet your needs. At
the end of the interview, we would like you to
complete a brief questionnaire about yourself that
will take no more than 15 minutes.

3.RISKS AND/OR DISCOMFORTS: The main risk

of being interviewed is loss of privacy. To protect
your privacy, your name will not be used in any
reports. Some questions may make you
uncomfortable. You do not have to answer any
questions you do not want to answer.

4.VOLUNTARY PARTICIPATION: This
interview is voluntary and you can choose to stop at
any time. There is no penalty or loss of benefits for
not participating or withdrawing. Your decision to
participate in this study will not impact your parole
or probation. Your participation will also not affect
the program services you receive at
[FATHERHOOD PROGRAM]. You will receive a
$30 gift card to thank you for participating in this
interview.

5.PRIVACY: Your information will be kept private
to the extent possible. It will not be shared with
[FATHERHOOD PROGRAM] or your parole
officer. The interview will be audio-recorded, if you
agree to it. No one outside the study team will have

not have to give out identifying information about

you even if we are asked|tg
However, even with the
Confidentiality, we woull

Wg °“r§r8 K%":0970-0540
C PR e 0

d Eﬁﬁ'ﬁ%%'?o%&as%z/ 28/2021

filomc pacaien

information in some situ
such as if we learn of chi
harm to yourself or other

OUTIS 1C\.iu11cd U)’ IClVV’
1d abuse and neglect, or
s.

6.COSTS AND BENEFITS: There are no costs

associated with the study other than the time you
spend in the interview. You will not benefit
personally from being involved in the study.

7.QUESTIONS: If you have any concerns about
participating in this study you can contact the Study
Director, Mindy Scott. Her phone number is 240-

223-9324. You may also

contact the Child Trends

Institutional Review Board. Their phone number is
1-855-288-3506. Their email is
irbparticipant@childtrends.org. To write to them,
their address is 7315 Wisconsin Avenue Suite
1200W Bethesda, MD 20814.

8.VERBAL CONSENT: We would like to audio

record our discussion so
we do not miss anything

that we can make sure that
you say. We will destroy

all recordings within two years of completing the
study. You can still be a part of the study even if
you do not want to be recorded. Do you agree to
participate? Do you agree to be audio recorded?

NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimated to average 135 minutes, including 90 minutes of time for the interview, 15 minutes to complete the brief questionnaire, and 30 minutes for
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scheduling and coordination. 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. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.

IRB No.: 1828
Approved on: 01/10/2020
Valid until: 03/24/2021

Participant ID:
Interviewer Initials:

OMB Control No.:0970-0540
Expiration Date: 02/28/2021
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Consent Form — Coparent Interview

experiences with the father you are raising a child
with who participates in [FATHERHOOD
PROGRAM]. We will also ask about the services
you both receive from [FATHERHOOD
PROGRAM]. We want to understand how
fatherhood programs support fathers’ coparenting
relationships and what fatherhood programs can do

hnttnr‘

outside the study team will have access to the
information you share with us during the
interview. All responses will be stored securely.
Your information will not be used for any future
research. Reports will describe findings in general
terms and will not include your name.

We have a Certificate of Confidentiality from the

National Institutes of Health. This means that we
do not have to give out identifying information
about you even if we are asked to by a court of

IRB No.: 1828
ApprévaROCEDURPS2(We would like to interview you
Valid uni§E 999 amiputes. We ill ask you about your

relationship with the father you are raising a child

with. We want your perspective on the coparenting
services available through [FATHERHOOD
PROGRAM]. We also want to know how these
programs can serve you and fathers better. At the
end of the interview, we would like you to
complete a brief questionnaire about yourself that
will take no more than 15 minutes.

. RISKS AND/OR DISCOMFORTS: The main
risk of being interviewed is loss of privacy. To
protect your privacy, your name will not be used in
any reports. Some questions may make you
uncomfortable. You do not have to answer any
questions you do not want to answer.

. VOLUNTARY PARTICIPATION: This
interview is voluntary and you can choose to stop
at any time. There is no penalty or loss of benefits
for not participating or withdrawing. If you
currently attend services at a program, your
participation, or decision not to participate, in this
study will not affect those services. You will
receive a $30 gift card to thank you for
participating in this interview.

. PRIVACY: Your information will be kept private
to the extent possible. It will not be shared with
[FATHERHOOD PROGRAM]. The interview will

law. However, even with the Certificate of
Confidentiality, we would still have to release

information in some situgtipastiepaintdby law,

such as if we learn of childgbssgianbpegigstsor
harm to yourself or others.

. COSTS AND BENEF] gﬁ% §Rnrol N9:9970-0540

associated with the studly Hﬂﬁ{]tﬁﬂ%(ééi&?/ 2021

spend in the interview. Yot-wittnotbenefit
personally from being involved in the study.

7. QUESTIONS: If you have any concerns about

participating in this study, you can contact the
Study Director, Mindy Scott. Her phone number is
240-223-9324. You may also contact the Child
Trends Institutional Review Board. Their phone
number is 1-855-288-3506. Their email is
irbparticipant@childtrends.org. To write to them,
their address is 7315 Wisconsin Avenue Suite
1200W Bethesda, MD 20814.

. VERBAL CONSENT: We would like to audio

record our discussion so that we can make sure
that we do not miss anything you say. We will
destroy all recordings within two years of
completing the study. You can still be part of the
study even if you do not want to be recorded. Do
you agree to participate? Do you agree to be audio
recorded?

NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimated to average 135 minutes, including 90 minutes of time for the interview, 15 minutes to complete the brief questionnaire, and 30 minutes for
scheduling and coordination. 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. The OMB control number for the described collection is 0970-0540 and it expires on 02/28/2021.
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Consent Form - Curriculum Developer Interview

il W&Vﬁdaﬁflnﬂ 2032 Pesearcl organization that is funded by the Administration
nan Services to conduct a research study. The purg
3 ane-ean better support fathers’ healthy coparenting and
interviewing cumculum developers to better understand how current curricula used by
healthy coparenting and romantic relationships among fathers. This form has informatign @MiBIoysticl dedOFALASH Nt
Expiration Date: 02/28/2021

1784t and Hu

to take part in the study.

1. PURPOSE: We would like to ask you about

the curriculum you developed. Our goal is to
better understand how these curricula meet the
needs of fatherhood programs as they promote
healthy coparenting and romantic relationships.

. PROCEDURES: If you agree, we will

interview you for about 60 minutes. We will
ask you about how the curricula that are being
used in fatherhood programs support and
promote healthy coparenting and romantic
relationships among fatherhood program
participants. The topics covered in the
interview include the development and
implementation of the curriculum you
developed.

. RISKS AND/OR DISCOMFORTS: Risks

associated with participation include potential
loss of privacy. To protect you or your
organization’s privacy, your name or your
organization’s name will not be used in reports.
without your permission. Some questions may
make you uncomfortable. If we come to a
question you do not wish to answer, you can let
the interviewer know and they will move on to
the next question.

. VOLUNTARY PARTICIPATION: This

interview is voluntary. You can choose to stop
the interview at any point. There is no penalty
or loss of benefits for not participating or
withdrawing.

. PRIVACY: All information will be kept

private to the extent permitted by law. The

y Relationship and Marriage Education for Dads (CHaRMED)

arbhaond g o

for Children and Families in
OE@BWQw%R}.is—Eeﬂﬁe}erstand
ré%ﬁﬁYi@?@ﬁﬂﬁﬁ%ﬁ%are

4l ba
"Luc1uuuu Pl Uslﬂlllo l.lClP Pl UlllUL

interview will be audio-recorded, if you agree
to it. All responses will be stored securely, and
no one outside the study team will have access
to the information you share with us during
your interview. Your information will not be
used for any future research. Reports will
describe findings in general terms and will not
include your name or the name of your
curriculum without your permission.

. COSTS AND BENEFITS: There are no costs

associated with the study other than the time
you spend completing the interview. You will
not benefit personally from being involved in
the study.

7. QUESTIONS: If you have any comments or

concerns about participating in this study, you
can contact Mindy Scott, Study Director, at
240-223-9324. You may also contact the Child
Trends Institutional Review Board by calling 1-
855-288-3506, by emailing
irbparticipant@childtrends.org or by writing to
7315 Wisconsin Avenue Suite 1200W
Bethesda, MD 20814.

. VERBAL CONSENT: We would like to

audio record our discussion so that we can
make sure we do not miss anything you say.
We will destroy all recordings within two years
of completing the study. You can still be part of
the study even if you do not want to be
recorded. Do you agree to participate? Do you
agree to be audio recorded?
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NOTE: The Paperwork Reduction Act Statement: The described collection of information is voluntary and will be used to better understand the
services fatherhood programs provide around healthy coparenting and romantic relationships. Public reporting burden for the described collection is
estimat era%e86£)8minutes, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the

colledtioh 6f IGHTISHON. An agenc may not cqnduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays&ﬁlﬂf@ﬁﬁsﬂ\@ﬁd @Mta& 80humber.|The OMB control number for the described collection is 097p=6546-and-itexpires om62/26/262+

Valid until: 03/24/2021 Participant ID:
Interviewer Initials:

OMB Control No.:0970-0540
Expiration Date: 02/28/2021
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