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Al fields marked with an asterisk ( * ) are required.

Study Information
Study Name * Abbreviation *
Study Schema
NICHD Study of Early Child Care and Youth Development SECCYD
Study Population
Study Description *

Review and Submit

Please provide a brief description (1024 characters including spaces) of the study to include study aims/goals, hypothesis tested, methodology
used and the resulting outcomes.

Provide a description of the study being submitted to archive

A Source Repository Name *
Study Registration P ry
Please select the name of the public data archive where the study is stored. If you do not see the repository in the dropdown list,

. please contact the NICHD DASH Administrator at SupportDASH@mail.nih.gov.
Study Information

Please select a repository s
Study Schema
Study URL *
Study Population Please provide the link to the study URL in the Source Repository. The URL should be a direct link and not include search terms in
the URL.
Review and Submit Please enter repository url

Related Studies in DASH *

Is the study you are submitting related, either by study participants or study protocol, to another study that is currently archived in
DASH?

D Yes D No

Related Studies Outside of DASH *

Is the study you are submitting related, either by study participants or study protocol, to another study that is not archived in DASH?

[] Yes [ ] n

Comments

Please provide any comments about this study

N
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Please review your account information below. If you need to make any updates, please "Save" your current submission form

progress and go to Update My Profile to make any updates. s
Email Address School/Division/Center

Name Division Address

Job Title/Position

Institution

Institution Type
Phone

Institution Address
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needed, and completing and reviewing the collection of information. An agency
number. Send comments regarding this burden estimate or any other aspect of
Bethesda, MD 20892-7974, ATTN: PRA (0925-0744). Do not return the comple

NOTE: Please provide all applicable information
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Publication 1

Publication 2

Publication 3

Publication 4

Publication 5
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Review and Submit

Please review the study information that will appear on the Study Overview Page in DASH for your study. If you need to make
changes, use the navigation bar on the left or the "Previous" button to return to a previous section.

Preview Study Overview Page

Once you have reviewed and verified the entries you have made for this study, click “Submit Study”. You will receive an email
confirmation from the NICHD DASH Administrator that your submission has been received.
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