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Program:_____________________________________
                                                          Year_____________
Consent to Participate in the Evaluation Study of

Out-of-School Time Programs Funded by the
DC Children and Youth Investment Trust Corporation
Dear Parent/Guardian,

Your child, _______________________________________, is enrolled in an out-of-school time (OST) program supported by the DC Children & Youth Investment Trust Corporation (the Trust).  In order to monitor the effectiveness of Trust-funded programs and ensure their future success, the Trust is conducting an ongoing evaluation study.  It is the intention of the evaluation to learn how these services and activities benefit students, how the program can be continuously improved, and whether participation in OST programs helps keep students on a trajectory to graduate from high school. 

Specifically we ask permission from you, as parent/guardian, for a period of up to seven years, until your child’s projected date of high school graduation to:

· Contact your child’s school and obtain records showing their progress, including information about enrollment, grades, citywide test scores, and attendance.

· Talk to teachers and after-school staff about your child’s progress and participation in the OST program, and review program records on participation in the program.

· Survey and/or interview you and your child about the after-school program and its effects.
This is an evaluation of the OST programming funded by the Trust and is NOT an evaluation of your child.  Any information we collect will be used ONLY to assess the OST program and to track general group trends regarding progress toward graduation.  Individual responses will not be made public.  Participating in the evaluation will not affect your child in school, in the OST program, or in any other way.  We will not use your name or your child's name in any report.  At the end of the evaluation, we will destroy all records that include personal information. 
We expect that no harm will come to you or your child from participation in this study and it may benefit your child by providing opportunities, supports, and services that may enhance development.  Participation in the evaluation study is completely voluntary and participants may withdraw at any time with no consequences. 

Please select one of the options below and return this form to the program director. Thank you.
 FORMCHECKBOX 
 Yes, I GIVE PERMISSION FOR MY child to participate. I have read the above information and I give permission for my child to participate in the evaluation of Trust-funded OST programs.  I also consent for the Trust to obtain my child's records and to interview program and school staff for program evaluation purposes and to track progress toward high school graduation.
_________________________________________________________________________________________

Signature









Date

 FORMCHECKBOX 
 NO, I DO NOT WANT MY child to participate. I have read the above information and I DO NOT give permission for my child to participate in the evaluation of OST programs and tracking progress toward graduation.  
_________________________________________________________________________________________

Signature









Date
If you have any questions about the study, contact the DC Children & Youth Investment Trust Corporation

1400 16th Street, NW, Washington, DC 20036         Phone: 202-347-4441                 Email: info@cyitc.org.


