INFORMED CONSENT FOR EVALUATION
PREPare for Success Participants

The following are consents for your child to participate in the evaluation of the PREPare for Success Program. Two different surveys will be conducted:
A) Teen Outreach Program® survey

B) PREPare for Success survey

In order for your child to complete both evaluation surveys, you will need to initial “Yes” for the Teen Outreach Program® survey and sign the bottom of this form for the PREPare for Success survey. You can choose to have your child participate in one, both or none of the evaluation surveys.
A) Teen Outreach Program survey.  I give my consent for my child to participate in Wyman surveys. In compliance with Children’s Online Privacy Protection Act (COPPA), Wyman provides the following information to survey participants. Wyman Center, Inc. operates a secure environment to collect and store information from student participants in its Teen Outreach Program®.

Wyman collects the following types of information directly from TOP® participants through online surveys:

-Opinions about their experience in TOP®
-Demographics – Zip code, ethnicity, gender, most frequent guardian, parents’ education level

-School records - Grade in school, absences, truancy, suspension, course failure, graduation and schooling plans

-Health information - Pregnancy, parenting

I understand Wyman uses the participants’ responses to improve the Teen Outreach Program®. I understand that survey and data collection is voluntary and that my child may choose to participate or discontinue participation at any point in the process without risk of losing Wyman’s services. I am also aware Wyman will not require my child to disclose more information than is reasonably necessary to participate in Teen Outreach Program® as a condition of participation. I am aware Wyman will use and may share responses with third parties to market Teen Outreach Program® to increase awareness and funding and that Wyman will not disclose my child’s identifying information to third parties  or  program   staff. I also understand that the associated risks for my child to participate in this survey are minimal and will not exceed  any discomfort that may be found in any daily life situations when answering routine survey questions. For a sample report on how Wyman compiles and reports this data, go to  www.wymantop.org.

_______Yes ________No (Please initial)

B) PREPare for Success survey. By signing this consent form, I agree to have my child participate in the evaluation of PREPare for Success, which will be used to determine the effectiveness of the program. My child will be asked to complete the PREPare for Success survey either with paper and pencil, or as a web-based survey. The survey will ask some detailed questions pertaining to my child’s knowledge, attitudes, and sexual behaviors related to pregnancy and sexually transmitted diseases (STIs). 
My child’s participation in this evaluation will benefit the PREPare for Success Program by providing information about program effectiveness. In addition, my child will benefit personally by participating in PREPare for Success over the next _9 months_, and having the opportunity to assess my own knowledge, attitudes and behaviors regarding pregnancy prevention. My child’s participation in this evaluation will involve no substantial risks beyond what would be encountered in everyday life. 

I understand that I can choose not to allow my child to participate in this evaluation and can withdraw my child from participation at any time without penalty. My child also has the right to refuse to answer specific questions. My child’s responses will be kept entirely confidential and anonymous, and no reports deriving from this evaluation will ever identify my child personally in any way. No one will be able to know how my child responded to the questions in the survey.
_______Yes ________No (Please initial)
If I have questions or would like further information about this study, I may contact _________________________ by telephone at _________________________, or by email at ________________________________________. 

The second copy of this consent form is for me to keep.

Sign below, have your parent/guardian sign, and return if you want to participate in the evaluation of the Adolescent Pregnancy Prevention Program listed above.

Participant’s name (please print) ___________________________________

Participant’s signature ___________________________________________


Parent’s name ​​​​​​​​​​​​​_________________________________________________

Parent’s signature _______________________________________________

Today’s Date _______________
Contact Information: 

CONTACT NAME 
SCHOOL/AGENCY NAME 
ADDRESS 
CITY, STATE
CONTINUED ON PAGE 2


