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PARENT PERMISSION FORM: EDUCATIONAL TECHNOLOGY INTERVENTIONS
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Child’s Full Name (please print)____________________________________________________________________  

Child’s Date of Birth: ____________________________   

Parent or Guardian COMPLETING THIS FORM (please print) _________________________________________

Phone (______) ______-____________

If you have any questions you may contact Sheila Heaviside by phone at 1-888-535-0283 or by mail at: Mathematica Policy Research, 600 Maryland Avenue, SW, Suite 550, Washington, DC 20024.  




�   YES, I GIVE PERMISSION for my child, _________________________________(PRINT NAME OF CHILD) to participate in the Evaluation of Educational Technology Interventions sponsored by the U.S. Department of Education and conducted by Mathematica Policy Research, Inc and SRI International.  I understand that the purpose of the study is to determine the impact of educational technology on student learning in reading and mathematics.  Furthermore, I understand that as part of the study my child will be asked to complete two standardized tests during the 2004-2005 school year.  These tests will be conducted during their regularly scheduled class period and the results will be used for research purposes only.  I also understand that my child’s school will be asked to release information about my child (attendance, grades, test scores, etc.) for research purposes.  In giving permission for my child to participate in the study, I acknowledge that I am also granting permission for my child to take the standardized tests and for his/her school to provide the requested information listed above to researchers.    





	________________________________________		___________________ 


	SIGNATURE OF PARENT OR GUARDIAN		     		DATE


	


________________________________________		__________________  


	SIGNATURE OF STUDENT				    		 DATE








�  NO, I DO NOT GIVE PERMISSION for my child, ___________________________(PRINT NAME OF CHILD) to participate in this study.








________________________________________		___________________ 


	SIGNATURE OF PARENT OR GUARDIAN		     		DATE





__________________________________________		__________________  


	SIGNATURE OF STUDENT				    		 DATE
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