CHALLENGING HORIZONS PROGRAM

USC DEPARTMENT OF PSYCHOLOGY

CONSENT TO EXCHANGE INFORMATION

I understand that different agencies provide different services and benefits.  Each agency must have specific information in order to provide services and benefits.  By signing this form, I am allowing agencies to exchange certain information so it will be easier for them to work together effectively to provide or coordinate these services or benefits.

I, _____________________________, am signing this form for _____________________________.

        (Full printed name of parent/guardian)


                                (Full printed name of child)

(Child’s address)


(Child’s Birthdate)


(Child’s social security number)

My relationship to the child is: ____ parent    ____ power of attorney   ___ guardian  

       ____ other legally authorized representative

I want the following confidential information about the client to be exchanged:

____ Assessment Information


_____ Medical Diagnosis

____ Educational Records


              _____ Medical Records

____ Benefits/Services Needed, Planned, and/or Received

Other Information: ______________________________________________________________________

I want: Challenging Horizons (USC Department of Psychology)

            Barnwell College 517

            Columbia, SC  29208

And the following other agencies to be able to exchange this information:

NAME


TITLE


ADDRESS


PHONE #

Hand Middle School          2600 Wheat Street             Columbia, SC  29210

803-343-2947

I want this information to be exchanged ONLY for the following purpose(s):

____ Service Coordination and Treatment Planning

_____ Other: ________________________

I want them to share additional information received after this consent is signed: ____ Yes    ____ No

This consent will expire on: ___June 1st, 2005_______

I can withdraw this consent at any time by telling the referring agency.  This will stop the listed agencies from sharing information after they know my consent has been withdrawn.

I have the rights to know what information about me has been shared, and why, when, and with whom it was shared.  If I ask, each agency will show me this information.

I want all of the agencies to accept a copy of this form as a valid consent to share information.

If I do not sign this form, information will not be shared and I will have to contact each agency individually to give them information about my child that they need.

Signature(s): _________________________________
Date: ____________________________



(Consenting Person or Persons)

Witness: ____________________________________
Date: ____________________________


               (Signature and Title)

CHALLENGING HORIZONS PROGRAM

USC Department of Psychology

Emergency Contact Form

Child’s Name: ________________________________                                                               

Address: _____________________________________


     _____________________________________

Phone Number (Home): _________________________

Parent(s) Cell Phone Number: ____________________

Parent(s) Work Phone Number: ___________________

Emergency Contact:

Name: _____________________________________

Phone Number: ______________________________

Relationship to child: __________________________

Emergency Contact (#2):

Name: _____________________________

Phone Number: ______________________

Relationship to child: __________________

Allergies: ___ No 

       ___ Yes: Please specify _____________________

Current psychological/psychiatric/medical diagnoses:  _______________________________

Please list any medications (name and dose) that your child is currently taking _______________________________________________________________

Physician’s Name: __________________

   Phone Number: __________________

---------------------------------------------------------------------------------

I, the undersigned, am the legal guardian/parent of the above named client and hereby give my consent for the provision of the services described below.

I give consent for the staff of the Challenges Horizon’s program to provide emergency medical treatment for my child.  The staff of the program has my permission to transport my child to a medical facility in the event of an emergency and authorize any emergency medical procedures deemed necessary by the medical staff at the hospital.  I understand that in the event of an emergency the staff will make repeated attempts to contact me according to the information listed above.

________________________________


___________________

Signature of Legal Guardian/Parent



Date

________________________________


___________________

Signature of Witness





Date

RCCF PARENT RATING FORM

Child’s Name:
___________________

Date:________________________

Completed by:
___________________

Relationship:__________________

Please check the box that corresponds to the label that best describes your child’s behavior in the PAST WEEK. The same person should complete this scale each time it is completed.

	
	Not at All True

(Never, Seldom)
	Just a Little True (Occasionally)
	Pretty Much True

(Often,

Quite a bit)
	Very Much True

(Very Often, Very Frequent)

	1.
Temper Outbursts; explosive, unpredictable behavior
	
	
	
	

	2.
Excitable, Impulsive Hums and makes other odd  noises
	
	
	
	

	3.
Restless or Overactive
	
	
	
	

	4.
Cries often and easily  
	
	
	
	

	5.
Inattentive, easily distracted  
	
	
	
	

	6.
Fidgeting
	
	
	
	

	7.
Disturbs other children 
	
	
	
	

	8.
Demands must be met immediately--easily frustrated
	
	
	
	

	9.
Fails to finish things he or she starts—short attention span
	
	
	
	

	10.
Mood changes quickly and drastically
	
	
	
	

	11. 
Completes homework
	
	
	
	

	12.
Materials for school are properly organized
	
	
	
	

	13.
Defiant
	
	
	
	

	14. 
Deliberately annoys others
	
	
	
	


Please circle the number that you believe reflects the severity of the student's problems in this area in the PAST WEEK. 

15.  His or her relationship with other children

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

16.  His or her relationship with you

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

17.  His or her academic progress

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

18.  How did this child's problems affect your family in general?

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

19.  His or her self-esteem

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

20. Overall severity of his or her problems

No problem 
0
1
2
3
4
5
6
Extreme Problem

(Does not need intervention)





(Needs intervention)

TARGET BEHAVIOR CHECKLIST 





Family ID# ______

Instructions:
Here is a list of concerns that parents sometimes have with their children.  After you read each, please indicate if this is issue for you and how concerned you are.

0 = NOT AT ALL, 1 = SOME CONCERN, 2 = CONCERNED, 3 = SERIOUS PROBLEM

	PROBLEM BEHAVIOR
	DEGREE OF CONCERN

	1.  ARGUING WITH OR TALKING BACK TO ADULTS
	

	2.  SCREAMING, YELLING, OR SHOUTING
	

	3.  SWEARING
	

	4.  PHYSICALLY FIGHTING
	

	5.  TEASING
	

	6.  ANGER
	

	7.  HITTING BROTHERS AND SISTERS
	

	8.  LYING
	

	9.  STEALING
	

	10.  ACTING DEFIANT TOWARD PARENT(S)
	

	11.  ACTING DEFIANT TOWARD TEACHERS/OTHER ADULTS
	

	12.  PURPOSELY DESTROYING PROPERTY
	

	13.  EASILY JEALOUS OR DEMANDING ATTENTION
	

	14.  SPENDING UNSUPERVISED TIME WITH PEERS
	

	15.  TOBACCO USE
	

	16.  ALCOHOL USE
	

	17.  MARIJUANA OR OTHER ILLICIT DRUG USE
	

	18.  SADNESS OR DEPRESSION
	

	19.  SHY OR WITHDRAWN
	

	20.  FEARFULNESS OR ANXIETY
	

	21.  SLEEPING DISORDERS
	

	22.  EATING PROBLEMS
	

	23.  BEING HYPERACTIVE OR ATTENTION PROBLEMS
	


Parent DBD Rating Scale

Child’s Name:  ____________________


        Form Completed by:  ____________________

Date Completed:  ____________

Check the column that best describes your child. Please write DK next to any items for which you don’t know.

	
	Never or rarely
	Sometimes
	Often
	Very Often

	1. interrupts or intrudes on others (e.g., butts into conversations or games)
	
	
	
	

	2. has run away from home overnight at least twice while living in parental or parental surrogate home (or once without returning for a lengthy period)
	
	
	
	

	3. argues with adults
	
	
	
	

	4. lies to obtain goods or favors or to avoid obligations (i.e., “cons” others) 
	
	
	
	

	5. initiates physical fights with other members of his or her household
	
	
	
	

	6. has been physically cruel to people
	
	
	
	

	7. talks excessively
	
	
	
	

	8. has stolen items of nontrivial value without confronting a victim (e.g., shoplifting, forgery)
	
	
	
	

	9. is easily distracted
	
	
	
	

	10. engages in physically dangerous activities without considering possible consequences (not for the purpose of thrill-seeking), e.g., runs into street without looking
	
	
	
	

	11. truant from school, beginning before age 13 years 
	
	
	
	

	12. fidgets with hands or feet or squirms in seat 
	
	
	
	

	13. is spiteful or vindictive 
	
	
	
	

	14. swears or uses obscene language
	
	
	
	

	15. blames others for his or her mistakes or misbehavior
	
	
	
	

	16. has deliberately destroyed others’ property (other than by fire setting) 
	
	
	
	

	17. actively defies or refuses to comply with adults’ requests or rules
	
	
	
	

	18. does not seem to listen when spoken to directly
	
	
	
	

	19. blurts out answers before questions have been completed
	
	
	
	

	20. initiates physical fights with others who do not live in his or her household (e.g., peers at school or in the neighborhood)
	
	
	
	


	21. shifts from one uncompleted activity to another
	
	
	
	

	22. has difficulty playing or engaging in leisure activities quietly
	
	
	
	

	23. fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities
	
	
	
	

	24. is angry and resentful
	
	
	
	

	25. leaves seat in classroom or in other situations in which remaining seated is expected
	
	
	
	

	26. is touchy or easily annoyed by others
	
	
	
	

	27. does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace 
	
	
	
	

	28. loses temper
	
	
	
	

	29. has difficult sustaining attention in tasks or play activities
	
	
	
	

	30. has difficult awaiting turn
	
	
	
	

	31. has forced someone into sexual activity
	
	
	
	

	32. bullies, threatens, or intimidates others
	
	
	
	

	33. is “on the go” or often acts as if “driven by a motor” 
	
	
	
	

	34. loses things necessary for tasks or activities (e.g., toys, school assignments, pencils. books, or tools)
	
	
	
	

	35. runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to subjective feelings of restlessness)
	
	
	
	

	36. has been physically cruel to animals
	
	
	
	

	37. avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort such as schoolwork or homework
	
	
	
	

	38. stays out at night despite parental prohibitions, beginning before age 13 years
	
	
	
	

	39. deliberately annoys people
	
	
	
	

	40. has stolen while confronting a victim e.g., during a physical fight or confrontation
	
	
	
	

	41. has deliberately engaged in fire setting with the intention of causing serious damage
	
	
	
	

	42. has difficult or organizing tasks and activities
	
	
	
	

	43. has broken into someone else’s house, building, or car 
	
	
	
	

	44. is forgetful in daily activities
	
	
	
	

	45. has used a weapon that can cause serious physical harm to others (e.g., a bat, brick, broken bottle, knife, gun)
	
	
	
	


INFORMED CONSENT FORM

PROJECT TITLE: Evaluation of After-School Enrichment Programs for Middle-School Students

Bradley Smith, Ph.D.

Introduction
You and your child are being asked to voluntarily participate in a research study being conducted by the University of South Carolina in collaboration with your child’s middle school.  Please read this form carefully and if you have any questions about your participation in this study, contact Dr. Brad Smith in the Department of Psychology, 777-4294 or smithbrad@sc.edu.  This consent form contains important information about your participation in this study, so please keep a copy of it for your records.

Purpose

The purpose of the study is to find effective treatments for middle-school students who are experiencing academic and/or behavioral difficulties.  Your family is being asked to participate in a screening process to gain specific information concerning your child’s academic and/or behavioral needs. The screening process involves the completion of three rating scales that should take approximately 30 minutes of your time.  If, based on the completed scales, your child meets criteria for study inclusion, he/she will be offered the opportunity to participate in an after-school treatment program called the Challenging Horizons Program (CHP) conducted in partnership with your child’s middle school.  The CHP after-school program is intended to reduce behavior problems, increase academic performance, and to provide your family with options to further your child’s academic and/or behavioral achievements.  It is anticipated that there will be a higher demand for placement in the CHP then can be accommodated based on current resources.  Therefore, you will have the opportunity to randomly draw a piece of paper out of a bag that will either place your child in the CHP or in the PACT after-school program beginning in the fall.  If your child is assigned to the PACT program in the fall he/she will be admitted into the CHP beginning in the spring. Your child already qualifies for the PACT after-school program that has been operated for the past two years at your child’s middle school.  The PACT program will provide your child with additional academic instruction from certified teachers.  You are being asked to allow your child to participate in this project from the date this form is signed until May 25th, 2005.  However, participation in this study is entirely voluntary and you can withdraw at any time.  You can decline to answer any or all questions without penalty.  If you do agree to participate in this study, then all information that is collected about your child or your family may be included in this research project.  This includes information collected from application materials, rating scales, observations, school records, assessments, teacher conversations and ratings, and any other sources by which the Challenging Horizons Program staff collect information.  Identifying information will be separated from the data in all research studies, and all collected information will be protected using the confidentiality procedures outlined later in this document.

Procedure


After the randomization process is complete, families of children assigned to the PACT after-school program in the fall will be given the opportunity to participate in the CHP in the spring.  Your odds of being selected to participate in the CHP in the fall will depend on the number of slots available in the CHP based on resources.  Families of students not assigned to the CHP in the fall are qualified to have their child participate in the PACT after-school program. Staff of the CHP would not provide any direct services to your family or child while you are on the waiting list or in the PACT program, however the CHP staff would make appropriate referrals to other services if you indicate interest.  Regardless of the after-school program your child is placed in your family would be asked to complete quarterly assessments (about 30 minutes of questionnaires each time).
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When your family is admitted into the Challenging Horizons Program, either in the fall or spring, staff from the CHP will provide both individual and group services to your child during the program hours.  On an individual basis, your child would work with primary counselors who staff the program and with certified middle-school teachers.  This would include developing individualized interventions to address your child’s particular needs (i.e. organization, homework management).  Interventions provided to the entire CHP group include academic training interventions that are similar to the interventions provided by the PACT program.  Certified teachers would provide your child with additional instruction in Math, Science, Language Arts, and History, depending on your child’s needs.  A recreation period will also be conducted in a group setting.  Although CHP staff will record information about any medications that your child is taking, treatment in the CHP does not include providing or adjusting prescriptions for medications.  

By signing this form, you indicate that your child has permission to stay at school and participate in these activities Monday through Thursday after school until 5:50pm. In almost all cases, Richland One School District will provide transportation to take your child home after the program.  Please contact your middle school if you have questions about transportation (i.e. if you do not reside in an area normally serviced by Richland One buses). Students enrolled in the program will be expected to attend at least 80% of the CHP after-school sessions.  If a child’s attendance falls below this level (over a period of 2 months), he/she will be placed on probation.  An unexcused absence while on probation will result in discharge from the program.  


Assessment procedures may also be completed during the program hours, including standardized tests, observations, rating scales, and academic tasks.  In addition, staff from the CHP program will be present at the school during some school days to observe, prompt, and briefly talk with your child.  Program staff will communicate with school staff on a regular basis to discuss your child’s behavior and academic progress. Information collected as part of this intervention may be used in research projects.  All identifying information for your child will be removed from any data used for these purposes.  


As a parent of a child participating in the CHP, you will have three responsibilities.  First, throughout the course of the program, you will be asked to complete written standardized behavioral checklists that will ask you to rate how often your child performs certain positive and negative behaviors.  These checklists should take 30 minutes to complete each time.  Your second responsibility will be to talk to your child’s primary counselor for a few minutes once a week. The purpose of this informal contact is to give you a chance to 1) find out about your child’s week in the program and 2) communicate to the counselor any needs/concerns/successes you have to share. Third, you will be expected to attend four, 30-minute, parenting sessions designed to help your family improve behavior management, communication, and to further your child’s academic achievements.  Based on the resources available to staff these parent sessions you may be asked to complete the 4 sessions either in the fall of 2004 or in the spring of 2005.



A snack will be provided for your child during the program.  Please indicate here if your child has any dietary restrictions __________________________________________________


The CHP is also a training program for students at USC and many of the staff working with your child will be university graduate and undergraduate students.  These students will receive close supervision and will be carefully trained to follow the program’s procedures.  


Treatment in the CHP will continue (if so desired by your family) until the end of the school year.  Treatment may terminate before that time if we (CHP staff and your family) decide that either 1) your child has made significant positive improvements in behavior or academics and appears to have obtained the maximum benefit he/she could gain from participation in the CHP, 2) the program is not having a positive effect on your 
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child’s behavior (this includes either a negative effect or no effect), or 3) attendance in the program is below the minimum acceptable level as stated above.  All decisions about when to end treatment will be made on an individual basis. 

Risks of Participation

Participation in the research study poses no significant threat of harm to participants.  The nature of the questions asked may produce discomfort in some individuals.  Clinical staff will be available should you have any questions, concerns, or problems.  One potential risk is the threat to privacy and potential consequences of self-reported delinquent behavior, such as embarrassment.  There is also a risk of incriminating siblings or parents, because some questions ask about domestic violence and drug abuse among family members.  If the child self-reports any drug use or delinquent behavior, that information will be shared with you.  Since information about your child and your family will be viewed and collected by research staff, there is a possibility that this process may compromise confidentiality.  The likelihood of a breach of confidentiality outside of the family is slight since privacy will be vigorously protected as described below.  If you have concerns about any possible physical injury that may take place during the CHP, then you should contact your child’s middle school to discuss their insurance policy.

If you decide that the risks are not worth your child’s participation, you may withdraw your child at that time.

Benefits of Participation

The benefits to the participants include a free and extensive treatment for youth experiencing behavioral or academic difficulties.  Even students who are not selected for immediate program participation beginning in the fall, may participate in the PACT after-school program.  For students enrolled in the CHP, this program is intended to increase the frequency and quality of school-home collaboration. There are direct benefits to the research participants, as well as indirect benefits to possible future families that may benefit from the information learned from this study.  

Confidentiality

Your rights to confidentiality will be protected and concrete steps will be taken to protect this confidentiality. The only circumstances that would require a breach of confidentiality are if you state that you are involved in the abuse of children or the elderly, or if you (or your child) indicate that you are thinking of harming yourself or someone else.  It should also be noted that since your child would be participating in a group setting, confidentiality among group members will be encouraged, but cannot be guaranteed.  All forms and data will be marked with confidential research identification numbers and no names will be on any forms. All data will be stored in rooms that have restricted access during the day and are locked during non-working hours.  Computer-processed data will be marked by code-numbers rather than with names. Data keys will be kept separate from the computer-processed data. Furthermore, all data stored on computers will be protected with passwords and other protection from unauthorized access.  No information will be released to agencies, schools or other sources without expressed written permission from the research participants and their parents.  The only risk involved in this study is the slight chance of violation of privacy.  This violation would only occur in the unlikely event that someone should break in to a locked research lab and two locked filing cabinets to match and obtain research data.  The consequences of such an unlikely event could include embarrassment due to the loss of privacy.  

Dr. Bradley H. Smith, at the USC Department of Psychology, at (803)777-4294 or smithbrad@sc.edu, will be available to answer questions you may have about the study and your rights as a participant.  
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 Please sign below if you are willing to participate, and return this form to your child’s guidance counselor at school.  Someone from USC will then contact you to arrange for the brief screening process.  Keep the unsigned copy of the consent form for your records.  Thank you for your participation.

Your Name: 




          Address:





Child’s Name:  __________________________

______________________________

Telephone Number: 



      








Second Telephone #: 



      
          E-Mail  ________________________

By signing below you hereby consent to participate in the project described above.  You have read and understand this statement and you have had all your questions answered. With your signature, you acknowledge that you have received a copy of this consent form to keep for your personal records.

Signature: _____________________________________Date: ____________

Please keep one copy of this form for yourself.
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INFORMED ASSENT FORM

PROJECT TITLE: Evaluation of After-School Enrichment Programs for Middle School Students

Bradley Smith, Ph.D.

What am I being asked to help with?

You are being asked to voluntarily participate in a research study being conducted by the University of South Carolina and your middle school.  We want to know more about how to help children who have behavioral and/or academic problems.

What am I being asked to do?

We are asking you to agree to come to our Challenging Horizons Program for two hours Monday through Thursday after school.  This program is being offered to you and about 30 other 6th and 7th graders at your school.  If you agree, you will come to our classroom four times a week, every week until you, your parents, or we decide that you don’t need to come any more.  During our meetings, we will spend some time talking to you about how school is going, working on getting you organized and ready for classes and homework, and playing some games and sports with the other students at your school who are also in the program.  We will also ask you to answer some questions for us.  Some of the questions will be written down on paper, and some you can answer just by talking to us.  Some of the questions we ask you may be easy and some may be hard.  You don’t need to know all the answers, just try to do the best that you can.  Sometimes we will videotape or audiotape you.

Will this hurt or be bad for me?

Nothing should happen to you that hurts.  Sometimes you may feel bad for not knowing all the answers, but it is okay not to know the answer to every question.  

We may ask you some questions about using drugs and any times you may have broken the law.  We will tell your parents your answers to these questions, because we believe that it is important for them to know this information.  You can choose not to answer any questions if you do not want your parents to know your answers.  

What do I get for helping?

To thank you for participating, we will have snacks for you when you stay after school with us and you will have time to play sports outside, play on computers, and complete crafts.

What if I have a question?

If you have any questions, please ask us.  We will answer your questions as best we can.

Do I agree to try these things?

If you want to try these questions and activities, you should let your parent(s) and us know.  If you do not want to try these things, no one will be mad at you or upset with you.  You can also stop at any time after you start trying things, and no one will be mad or upset.

______________________________
______________________________

Adolescent’s signature of assent

Adolescent’s name printed by the examiner

Today’s date:  ___/___/___

Please keep one copy of this form for yourself.
