Youth Intervention Programs (YIP) Evaluation Participation

Parental Consent Form

The Minnesota Department of Public Safety respectfully requests your permission to allow your child to participate in an evaluation designed to measure youth program effectiveness.  

ADMINISTRATION: If you consent to allow your child to participate, a ten minute survey will be given to your child when he or she begins and ends this youth program. The survey is completed either on paper or on the computer, depending on program resources.
SURVEY CONTENT: The survey gathers information on school behavior and attitudes; home and social life; community involvement; alcohol and drug use; mental and emotional health; and program satisfaction. The survey was developed by the Minnesota Department of Public Safety and is modeled after the Minnesota Student Survey. The program staff will make available a copy of the survey for you to review if you so choose.

VOLUNTARY PARTICIPATION: Participation in the survey is completely voluntary. You, as a parent or legal guardian, may refuse to allow your child to participate with no consequences to you or your child. Your child may also refuse to participate with no consequences. You or your child may verbally withdraw your consent to participate at any time. 

CONFIDENTIALITY:  Data will be analyzed and reported only on groups of youth, not on individuals. There are no names or other identifying information connected to the surveys or the results. Program staff working directly with your child will not see or have access to your child’s responses. Individual programs will receive aggregate data reports on their youth once a sufficient number of youth have participated to protect confidentiality. 

POTENTIAL RISKS: There are no known risks of physical harm to your child by participating. The risks of psychological and social harm are very small. Some survey questions may cause some individuals discomfort. Youth do not have to respond to questions that make them feel uncomfortable. Program staff will be available during and after the survey to provide personal support. 


Please check the appropriate box and return the signed form to the program staff. This signed consent form is valid for the period of one year from the date signed.  
 FORMCHECKBOX 
  I give permission for my child to participate in the Youth Intervention Program Evaluation.  
 FORMCHECKBOX 
  I do not give permission for my child to participate in the Youth Intervention Program Evaluation. 
 _____________________________________________________

 Child’s Name (Print)

         ______________________________________________________              ____________________

         Parent Signature (or program participant if over age 18)


Date

         ______________________________________________________

_____________________

         Program Staff







Date

           For further questions about the survey, please contact Dana Swayze (651-201-7354) or Danette Buskovick (651-201-7309) at the Minnesota
           Department of Public Safety.
