Eastern Nevada Communities Coalition 

Nevada State Prevention Infrastructure Grant 


ATTACHMENT I
We would like to invite you to let your child be a part of an evaluation project. Through this project, we hope to learn more about what helps kids not use alcohol, tobacco and other drugs. If you decide to let your child be a part of this project, her/she will be asked to complete a survey at the beginning and end of the program or at the beginning and end of the school year. 

Children in first grade and above will be asked questions about attitudes (what your child believes) and behaviors (how people act) that have been found to affect future alcohol, tobacco, and other drug use. Questions will be asked about what grades they receive, their interest in school, their family life, how they feel about taking part in positive activities, community work, and thoughts about alcohol, tobacco and other drug use. A copy of the survey questions will be available for you to review by calling your local program person.

Results gained through this project will be used to improve the services for substance abuse prevention efforts in Nevada. There is no cost to you or your child. It may take about 10 minutes for your child to complete the survey.
If you decide to let your child be a part of this project, all answers that your child gives will be kept confidential. Students who complete the survey will not be identified by name.  Information will be nameless.  Access to your child’s name or any of his/her personal information will not be distributed to anyone.  The survey information will remain unnamed and private.  

You may refuse to let your child be a part of this project and your child will still be able to be in our program. You may change your mind about being in the project and quit at any time.

If you have any questions, the staff of ENCC Community Development will be happy to answer them. Please contact us at 775-962-5280.
I have read this form and give consent for my child, _____________________________, 

to take part in this project.

__________________________________________        __________________________

Signature of Parent/Legal Guardian                                   Date
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