Child Care Observation Consent Form

Early Childhood Longitudinal Study, Birth Cohort (ECLS-B)

You are being asked to take part in the ECLS-B.  The National Center for Education Statistics (NCES) and a number of other Federal agencies are sponsoring this research study.  The ECLS-B is being done for NCES by Westat, a research company in Rockville, Maryland.  

The study will tell us about the health, growth, and early experiences of children in the United States.  As part of this study, we will be observing children’s child care arrangements to learn more about the child care children receive and the role that child care plays in children’s early growth.  You are caring for a child in this study.  We wish to observe his/her child care setting.  The child’s parent/guardian has agreed to this visit.  

We will try not to disrupt your routine.  We want to see how the child typically spends his/her day in this child care setting.  During this visit, we will watch interactions with the children and look at furnishings and learning materials.  We may also need to ask a few brief questions about things that could not be seen during the visit.  The observation will take about 3 hours.

We keep information private as required by Federal Law.  The Public Health Service Act (42 USC 242k and 242m) and the National Education Statistics Act of 1994 (20 USC 9003a and 9007, as amended) let us collect information.  The Privacy Act of 1974 (5 USC 552a) requires us to keep private information that could identify an individual person.  These laws limit the use of the data to research and statistical reports only.  There is one exception.  The Attorney General of the United States could get information in this study under court order to use to investigate and prosecute acts of terrorism.  

What you tell us in this study and what we see during our visit is private and will be kept private to the fullest extent allowed by law.  No information about an individual child care provider or child care setting will be reported.  No information that you give will be given to the child’s parent or to other child care staff.  No information collected through the observation of the child care setting will be shared with the child’s parents or with child care staff.  We will let researchers use a special version of the study data without any names.  These researchers must follow very strict procedures to protect privacy.  While we do not expect that it will ever happen, we are required by law to report any incidents of serious abuse or neglect that we observe.  If you have any questions or concerns about confidentiality or your rights as a survey participant, call Sam Peng at 1-800-672-2289.

Taking part in this study is completely voluntary.  You do not have to take part.  If you choose to be part of this study, you may stop at any time or choose not to answer any question you do not want to answer.  There are no penalties whether or not you choose to take part.  Any child care license that you may have will not be affected whether or not you choose to take part.

If you have any questions about the purpose of the study, scheduling the interview, or the interview itself, please call Brad Edwards at 1-800-247-6056.  

I have read the information above.  I freely agree to take part in the ECLS-B.  I understand that data about me and the child care setting will be released only as described.

NAME OF CHILD:
__________________________________
ID:  _______________

_________________________________________

__________________________

Signature of Child Care Provider




Date

Print name of Child Care Provider 

_______________________
_______________________
_________________________

First



Middle



Last

____________________________________________

__________________________

Signature of Director (center-based care only)


Date

Print name of Director

_______________________
_______________________
__________________________

First



Middle



Last

____________________________________________

__________________________

Signature of Westat staff member



Date

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number. The valid OMB control number for this information collection is 1850-0756. The time required to complete this information collection is estimated to average 3 hours per response.  If you have any comments concerning the accuracy of the time estimate or suggestions for improving this survey, please write to: U.S. Department of Education, Washington, D.C. 20202-4651. If you have comments or concerns regarding the status of your individual survey, write directly to: U.S. Department of Education, National Center for Education Statistics, 1990 K Street, NW, Washington, DC 20006.

