Parent Permission Letter for Passive Permission (Draft 3-9-04)
Dear Parent or Guardian:

The U.S. Department of Education is sponsoring a national study to evaluate the impact of educational technology on student learning.  This study, the Evaluation of Educational Technology Interventions, is being conducted by Mathematica Policy Research and SRI International, two highly regarded independent research firms.  [NAME OF SCHOOL] is one of the schools participating in this study.  

As part of this study, we will be administering standardized achievement tests to students in fall 2004 and spring 2005.  The test will take one class period.

In addition to administering tests, members of the Mathematica/SRI research team will be visiting selected classrooms and taking notes on instructional practices and activities they observe.  School records of student attendance and previous testing will also be collected.

The purpose of this letter is to inform you of the study activities and to request your permission to collect information from your child’s school records and for your child to take the achievement test being administered at school for this study.  All information, including test results and school records data, will be kept confidential and used only for research purposes.  No information identifying an individual student will ever be released.

Your child’s participation is completely voluntary; if you do not want your son or daughter to participate in the study, you can indicate to us that you do not give your permission on the enclosed Parent Refusal Form.

Please read our study brochure and visit our website http://edtech.mathematica-mpr.com for additional information.  If you have further questions about this study, you may call Sheila Heaviside at 1-888-535-0283 or 202-484-3096.  Las personas que hablan espanol pueden cominicarse con Valerie Williams en el numero que aparece arriba.  If you have questions about your school’s participation in this study, please call the principal of [NAME OF SCHOOL], [NAME OF PRINCIPAL], at [PRINCIPAL’S PHONE NUMBER].

If you do not want your son or daughter to participate in this study, please sign and return the enclosed Parent Refusal form by [DAY OF WEEK, DATE THAT IS AT LEAST 1 WEEK BEFORE THE TEST DATE].  If we do not receive a letter from you, we will assume that you have agreed to let your son or daughter participate in the study.

We hope that you will allow your son or daughter to participate in this very important study.

Sincerely,

