Consent to Participate in Evaluation of Training

Mountain State Parent, Child, & Adolescent Network


Purpose of This Consent Form

Please read the following consent form carefully.  By signing this form, you are agreeing to participate in an evaluation of the Mountain State Parent, Child, & Adolescent Network Training Program.  Please note that your participation is voluntary.  You may decline to participate in this evaluation, but are encouraged to continue to attend this and future trainings provided by Mountain State Parent, Child, & Adolescent Network.
Mountain State Parent, Child, & Adolescent Network, Incorporated, is a private, non-profit, family-run organization that strives to improve outcomes for children with serious emotional disorders and their families.  Mountain State Parent, Child, & Adolescent Network promotes these reforms in the service delivery system through a continuum of interrelated activities that educate and support parents and inform practitioners, administrators, and policy makers.
The Project Director of Mountain State Parent, Child, & Adolescent Network is Crystal Dugan.  She can be contacted at (304) 916-3649 or at cdugan@mspcan.org.  You are welcome to contact her if you have any questions or concerns.

Procedures
If you agree to participate in this evaluation of the Mountain State Parent, Child, & Adolescent Network Training, we will be gathering information from you about the training, about your child, the services your child has received and the extent to which the services have been beneficial.  The information will include demographic information, your child’s emotional disorder, the types of services your child has received, your participation in care planning, your satisfaction with services, and the success your child has experienced at home, in school, and in the community.  Information will be gathered by your completion of questionnaires immediately prior to and following today’s training and your participation in follow-up phone or mailed questionnaires, every 6 months for the next 1-2 years.

For most participants, questionnaires and interviews will require about 20-30 minutes to complete.  This information will be held in strict confidence and they will be coded so as to protect your anonymity.  Similar data from hundreds of other participants will be combined to provide information about the strengths 

and weaknesses, successes and failures of the Mountain State Parent, Child, & Adolescent Network Training Program.  
Confidentiality
As stated above, information you provide during questionnaires and interviews will be held in strict confidence and coded.  Only the Project Director of Mountain State Parent, Child, & Adolescent Network will have access to data that can be linked to individual participants and will do the utmost to ensure that your confidentiality and anonymity are protected.

Risks and Benefits

It is possible that you may find some of the interview questions upsetting; however, there are little to no other known risks to you in participating in this evaluation.  The information you provide will be used to improve the effectiveness of Mountain State Parent, Child, & Adolescent Network Training Program.

Your Right to Refuse or Withdraw

You are not obligated to participate in this evaluation.  You may refuse to participate in the evaluation and continue to participate in this and other trainings provided by Mountain State Parent, Child, & Adolescent Network.  And even if you decide to participate now, you may change your mind about being in the study at any time.  You can refuse participation in specific evaluation components or even terminate participation entirely.

If any part of the research is upsetting you, you are encouraged to contact Crystal Dugan.  She will endeavor to provide you information and support to alleviate your distress.
Questions

If you have questions now or later, please do not hesitate to ask or contact us.

Consent
YOUR SIGNATURE BELOW WILL INDICATE THAT YOU HAVE READ AND THAT YOU UNDERSTAND THE INFORMATION PROVIDED ABOVE AND THAT YOU HAVE CONSEQUENTLY DECIDED TO VOLUNTEER AS A SUBJECT IN THE EVALUATION OF THE MOUNTAIN STATE PARENT, CHILD, & ADOLESCENT NETWORK TRAINING.

Signature of Participant: ______________________________________________________

Date: _________________

Signature of MSP-CAN Representative: ________________________________________

Date: _________________
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