WIN Georgia Local Evaluation

Caregiver/Guardian Consent 

with Permission to Contact Child (11 – 17 years)

Purpose 
WIN Georgia where your child receives services is participating in a study to help make services for children, youth, and families better. This study is being paid for by the Center for Mental Health Services in the United States Department of Health and Human Services. 

Description of Participation 
As a part of this study, you will be interviewed up to five times. We will talk with you as services begin. Then you will be contacted every 6 months for up to 24 months after services began. We want to interview you even if you and your child no longer receive services from WIN Georgia. We will talk with you at home or any other place that is best for you. In the interviews, you will be asked about your child, your family, and your services. Each interview will take about 2 hours. 

Also, we would like to gather information about the services your child receives from different organizations coordinated by WIN Georgia, in addition to your child’s mental health services. These organizations may include your child’s school, the child welfare office, the courts, or other organizations. We would like to gather information from any records on services your child might have received through these organizations over the past 12 months or will receive during the time you are part of the project (up to the next 24 months). These records include information about the services your child receives at school, including grades, and attendance. If your child has ever been arrested, in detention, or on probation, we would want to look at records about these services. If your child is in foster care, we would want to look at records about these foster care services. We may also want to talk to people who work for these organizations about your child’s services. 

If your child reaches age 11 at any time during this project, we will ask your child whether we can interview him or her. At that time, we will ask for your permission to talk to your child. We will also describe the interview process to your child. 

Risks and Benefits 
There are no direct benefits to you for being part of this review. You may benefit from the services you receive. You may also learn new things about yourself and the service system. As a result of this review, services for children and youth with mental health needs may get better. You may feel uncomfortable when talking about personal matters. Potentially sensitive topics that we will ask you include your child’s use of drugs and his/her mental health issues. 

Compensation 
You will receive $20 Walmart gift card for each interview to thank you for your time.

Contact Information 
If you have any questions about this review, you can call Adam Darnell to have your questions answered. You can call him collect at (404) 681-9759. To contact the Institutional Review Board that reviewed and approved this review, call (404) 463-0771.

Confidentiality 
All information about you and your child will be kept confidential. We have taken steps to protect your privacy and the privacy of your child. None of the interview forms will have your name on them. They will only have special codes. Any information we access from organizations that provide services to your child will be kept confidential. Any papers with your name on them will be kept in a locked filing cabinet. Only authorized people will have access to the information. In reports, your answers will be grouped with those of others. We will never mention your name or your child’s name in any reports, or any other information that may identify you or your child. 

The information on you and your child that are part of this study may only be reviewed by WIN Georgia staff and the KidsNet evaluation team. Names or other information that identify you or your child will never be shared with anyone outside this project. 

Also, we have applied for a Confidentiality Certificate from the Federal government to protect the people who interview you from being forced, even under a court order or subpoena, to identify you or your child. An exception to confidentiality is if we learn about child abuse or neglect or if you tell the person who interviews you that you plan to harm yourself or someone else. In that case, he/she will tell a doctor or some other authority so that you can get help. In addition, the Federal agency funding this research may see your information if it audits us. The Confidentiality Certificate does not imply that the government has approved or disapproved of this review. 

Rights Regarding Decision to Participate 
Your participation is voluntary. If you agree to be part of this review, you can change your mind and quit at any time. You do not have to answer questions that you do not want to answer. If you change your mind and quit, any information you gave will be destroyed, if this is what you want. If you decide not to participate in the review, it will not affect services for your child and family. It also will not affect services that you might want in the future. 

Voluntary Consent 
I have read this form or it has been read to me, and I understand what it says. My questions (if any) have been answered. A copy of this form will be given to me. By signing my initials next to each part of this review in which I am willing to participate and by signing my name below, I freely agree 

	· to be interviewed every 6 months, for up to 24 months
	 _____

	· to have the project access my child’s mental health records education records, juvenile justice records, department of social services and child protection records, or service records from other services coordinated through WIN Georgia

	Past 12 Months:    _____

Next 24 Months:   _____

	· to have the project talk with individuals who work at organizations listed above about the services that my child receives
	_____

	· If your child is 11 years of age or older, to contact your child and include him or her in this project if he or she is willing
	_____


Caregiver/Guardian’s Name (type or print full name):      _________________________________________ 

Signature of Caregiver/Guardian:     ________________________________________     
Date: ___/___/____ 

Name of Child/Youth (print): _____________________________________________ 

