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INFORMED CONSENT REFUSAL FORM 
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Parent’s Full Name (please print) ___________________________________________________
Child’s Full Name (please print) ____________________________________________________

Child’s Date of Birth   ____________________________________________________
Parent or Guardian’s Full name (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.  




By signing this form you are indicating that you have read and understood the information provided to you with this letter and have decided NOT to allow your son or daughter to participate in this evaluation.  If you agree to have your son or daughter participate in the study, there is no need to return this form.  





 If you wish to refuse participation for your son or daughter, check the box and fill in the information below.





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











	    ________________________________________		____________________


	    SIGNATURE OF PARENT OR GUARDIAN			DATE 











