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The African American Non-resident Fatherhood Program
Mother/Guardian Telephone Script

Hi, my name is [state your name]. I'm working on a research study called the D.A.A.D. Study to help
African American fathers be the best fathers they can be when they live in a different home than their
children. Is this a good time for you to talk?

% If yes, continue with script below.
+ If no, ask to set up another time to talk with them about the study.

We are inviting you to take part in this study because the father of a child in your care signed up to
participate. He thought you would be open to supporting his participation. This study is being
conducted by Dr. Wrenetha Julion from Rush University College of Nursing. Have you already
received the information letter and consent forms for the study?

o . . TR .
*%* If yes, continue below with h pose of the studyféﬁ'ﬁe&/hat they will need to do to
participate

I:l Tell them abogt‘ the
O Tell them what th u &ﬂate.
O Arrange toigend e infor t nsent fo ail, email or fax.
O Schedule z'timgito talk to them again for consenting afigl int€rview either over the phone
orin persg. aLR_Be
O Verify adgess and/or email nd consent fg
1
+%* If not, interested ifi'bei ' r ting':g.
¥

e prégram is about fatherhood and

the other program is about fii
If you dec:de to take part in

is completely voluntary. We will ask you to complete the interview before the program starts, at the
end of the 12-week program, and again 3 months after the program ends. Your entire time in the
study will last about 9 months. You will be paid $40 each time you complete the interview. For the
first interview, it will take about an hour to complete the consent process and do the interview. For the
second and third interviews, it will take about 30-45 minutes. Do you have any questions about the
study? Are you interested in participating now over the phone or in person?

% If now over the phone, answer any questions they may have. Then, complete the interview.

** If the mother/guardian does not have time right now, schedule an appointment either on the
phone or in person to obtain the consent and conduct the interview.
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[ Verify the best telephone number to conduct the telephone interview:
Phone #:

[ Set up the telephone interview:
Date & Time:

OR
Set up the in-person interview:

Date & Time:

Address:

< f the mother/guardian is interested in part|C|pat|ng in the study over the phone at the time of

[ The alterna.y.

O Their rig _“{Nhi
] Who is ng the i |
[J Who they sh@uld contact wit any ques IONS or cofgern

[1 What we willido to protect entiality ?
[ Their Fghtsfregarding protéct information

n&mxmﬁd

s study?

bout the study?

Verify the following:

[] Informed Cons i:for Reses
[] HIPAA Consent

[ 5 I’Fﬁf".'
No: [ ]  Thank them for their tW

Name of Subject:

[Verify correct spelling of name]

Person Obtaining Consent

| have read this form to the subject. An explanation of the research was given and questions from the
subject were solicited and answered to the subject’s satisfaction. In my judgment, the subject has
demonstrated comprehension of the information. The subject has provided both oral and HIPAA
consent to participate in this study.

Name and Title (Print)
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Signature of Person Obtaining Consent Date
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