CONSENT FOR RESEARCH PARTICIPATION, OBSERVATION AND
VIDEO/AUDIO TAPING 

(Program Name)

	NAME:
	ID #:

	D.O.B.:
	MEETING DATE:

	ADMISSION DATE:
	SERVICE COORDINATOR:



I/We 




 hereby give consent for myself/my child/our family to:

1) Be contacted, following termination of services, on a periodic basis by a researcher on behalf of or from CDS Family & Behavioral Health Services, Inc. This contact will be to seek my agreement to participate in follow-up research of CDS Family & Behavioral Health Services.  I understand that should I choose not to participate or to revoke my consent at any point it will not affect the services I am receiving.
          
 FORMCHECKBOX 
  yes              FORMCHECKBOX 
  no      
2) Be observed by students, professionals, and specially designated individuals associated with CDS Family & Behavioral Health Services, Inc.       

         
 FORMCHECKBOX 
  yes              FORMCHECKBOX 
  no                   
3) Be video/audio taped for the following:

 FORMCHECKBOX 

Assessment and Service Information

 FORMCHECKBOX 

Supervision inside CDS Family & Behavioral Health Services, Inc. 

 FORMCHECKBOX 

Training inside CDS Family & Behavioral Health Services, Inc.
 FORMCHECKBOX 

Presentation outside CDS Family & Behavioral Health Services, Inc.
 FORMCHECKBOX 

Teaching

The video/audio tapes are available for my viewing and will be kept, unless I request otherwise, for up to  three years and then erased. 
4) Be video/audio taped for teaching materials and research purposes. The tapes will be kept in a secure location for a minimum of 10 years (to meet research standards) after which time they will be destroyed.
       


        FORMCHECKBOX 
  yes              FORMCHECKBOX 
  no               

______________________________                     ___________________________
Parent/Guardian



                Parent/Guardian






______________________________
Witness

Rev: 8/16, 11/20   This form is part of the SNAP® Program. Its reproduction & use has been approved under license by         F-PR-1335


The Centre for Children Committing Offences (CCCO) at Child Development Institute (CDI), Toronto, Canada.


For more information, please contact � HYPERLINK "mailto:ccco@childdevelop.ca" �ccco@childdevelop.ca� or visit � HYPERLINK "http://www.stopnowandplan.com" �www.stopnowandplan.com�


� TIME \@ "d-MMM-yy" �12-Nov-20�















