CONSENT FORM
1.
Please read the following statement.

Your child’s school is participating in a study on preparation of beginning teachers. Your school district has given Mathematica Policy Research, Inc. permission to conduct this study.  Mathematica does research which helps to improve the quality of our nation’s schools.   

To help us with the study, we would like your child to participate in a 90 minute standardized test of math and reading skills.  The test will be given during a regular school day in the fall of 2004 and then again in the spring of 2005.  As part of the study, we will also collect information from school records on your child’s school attendance, disciplinary incidents, promotional status and demographic information.  We will not collect student grades.

This test will have no effect on your child’s grades, but will help us learn more about teacher preparation.  Participation in the study is voluntary.  If you do not want your child to participate, this will in no way affect the instruction or other services your child will receive at school. 

Only the researchers conducting the study will have access to the data that are collected as part of the study. If the teachers included in the study request the test scores for their students, and the principal approves that request, we will provide the test scores to the teachers on their students only. But under no circumstances will teachers have access to any other study data or to test scores of students not in their classes. Furthermore, all principals, district officials, school staff, and other teachers will  have no access to the study data.

The results of the data for all schools and classes in the study from this district will be combined when presented.  In this way, the confidentiality of students, teachers, and schools participating in the study will be further protected.

2.
After reading the above statement, do you give permission for your child to participate in the Teacher Preparation Study? 


Mark ONLY one box



(
YES, my child, _______________________ CAN participate in the Teacher Preparation Study.    

                                                                                                                                            Child’s  name              




   


(
NO, my child CAN NOT participate in the Teacher Preparation Study (go to Question 3)

3.
If you DO NOT want your child to participate, please provide the following information:
Child’s Name:  ______________________________________________________________________________

School Name:  ______________________________   Teacher:  ____________________Grade:_____________

Parent/Guardian Signature:  ________________________________________________  Date:  _____________

Print Parent/Guardian Name:  __________________________________________________________________

Parent/Guardian Telephone Number:  (______) -________ -__________

  __________________________________________________________________________________________________

If you have questions about the study, you may call

Kathy Sonnenfeld at Mathematica Policy Research, toll-free, at 800-xxx-xxxx
























PLEASE PROVIDE THE FOLLOWING INFORMATION AND RETURN THIS FORM TO YOUR CHILD’S TEACHER AS SOON AS POSSIBLE.  THANK YOU.








YOU DO NOT NEED TO RETURN THIS FORM.  THANK YOU VERY MUCH.  YOU ARE DONE.
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