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).


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 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.  

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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Please initial here to indicate that you have read this page:______

