Attachment 2
Consent Forms 

Wisconsin Sustainable Communities Project (CYFAR)
1. To accompany all survey questionnaires. A Spanish version will also be made available.
Wisconsin Sustainable Communities Project
Consent Form

You or your child is a participant in University of Wisconsin-Extension and CYFAR-supported educational programs. Children are invited to complete a questionnaire designed to help organizers determine if the program is meeting the educational and cultural needs of youth and families. You or your child may also be invited to participate in an interview at a future date. The purpose of the evaluation is to determine the benefits these programs have for youth and adult participants and the community. Extension staff and community members will also use the survey results to improve the program and to decide if it should be changed or expanded. If you would like to see the results of this evaluation contact

Matt Calvert, Youth Development Specialist

University of Wisconsin-Extension

413 Lowell Hall

Madison, WI 53703

608-262-1912

Your and your children’s answers to the surveys and interviews are confidential. When we report the results of the study, we will not use your child’s name, unless you and your child have given us permission to do so on a consent form.  This confidentiality will be protected to the extent the law allows. Your child’s responses will be combined with the responses of all other participants and your child will not be individually identified on any report prepared.
Participation in the evaluation is voluntary.  You or your child may choose not to participate in this study.  You or your child may withdraw from this process or decide not complete the survey at any time.  Doing so will not limit your or your child’s participation in other programs and activities.
If you need more information on this survey or the evaluation process, please contact Matt Calvert.

A copy of the Human Subjects Protection Approval Form is on file in the UWEX Provost and Vice Chancellor’s Office, 432 N. Lake Street, Room 521, Madison, WI 53706.

If you are willing to participate, both your child and a parent or guardian must sign below and return this form to me in the postage-paid envelope by (date).

Thank you very much.

Sincerely,

Name/Title and Affiliation

Address/Phone

I agree to participate [or allow my child to participate] in the survey and interviews related to the Wisconsin Sustainable Communities Project.

Participant Name ______________________
________________________________



______________

Youth Participant Signature (if 11-17 years of age)



Date

_________________________________



______________

Parent/Guardian Signature






Date
