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INFORMED CONSENT FORM

Adolescent Pregnancy Prevention Program Participants
The evaluation of ____________________________________ Adolescent Pregnancy Prevention Program will be used to determine the effectiveness of the program. My child will be asked to complete the Teen Pregnancy Prevention Survey either with paper and pencil, or as a web-based survey. The survey will ask some questions pertaining to my child’s knowledge, attitudes, and sexual behaviors related to pregnancy and sexually transmitted infections (STIs). I understand that the survey will take about ____ minutes for my child to complete, and that my child will receive _____________ compensation for participating. 

My child’s participation in this evaluation will benefit the Adolescent Pregnancy Prevention Programs by providing information about program effectiveness. In addition, my child will benefit personally by participating in the Adolescent Pregnancy Prevention Program over the next _____________, and having the opportunity to assess his/her 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 my child can choose not to participate in this evaluation and can withdraw from participation at any time without penalty. S/he 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 him/her personally in any way. No one will be able to know how s/he responded to the questions in the survey.

If I have questions or would like further information about this evaluation, I may contact _________________________ by telephone at __________________, or by email at _____________________________________________________. 

The second copy of this consent form is for me to keep.
Sign below and return ONLY if you DO NOT want your child 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 _______________
