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Child9s 

____________



Request for Consent to Access Your Child9s 

–

the Administration for Children9s 

your child9s records to the surve
n this form. The study9s goal is 

of Mothers and Babies. You do not have to consent to anything you don9t want to. You will 

mailto:cw2727@columbia.edu
mailto:irboffice@columbia.edu


Part 1. What Your Child9s Participation Would Mean 

your child. This information will include your child9s name, date of birth, and other 

your child9s records. They will remove 
your child9s name and other identifying information except for a unique ID number. These records 

❏ your child9s legal name (first, middle, last)
❏ your child9s
❏ the birth mother9s name at time of birth (first, middle, last)
❏ the birth mother9s date of birth (month/day/year)
❏ the birth father9s name (first, middle, last)
❏ your child9s ethnicity
❏ your child9s gender

–

Your and your child9s rights as study participants 
our choice. You may refuse to participate or stop your/your child9s 

child9s records, this data would 
child9s records would be linked 

your child9s
child9s records will be shared with anyone outside the research team. Reports 



room. Your child9s records and/or your/your child9s

There is no payment for allowing access to your child9s school records or your/your child9s ACS

child9s records from the Department of Education or your/your child9s records from
for Children9s Service



your child9s school attendance and 

The study 8s goal is to learn about 

study. None of your child9s school 

effect on your child9s participat

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

∙

∙ My/my child9s participation in this part of the study

∙

∙ The research staff will not share my child9s name or 

∙

team to link to my child9s education records. 

I give my permission to access my child9s education 

Child9s Legal Name: 

Child9s Birthdate:



Children9s Services (ACS) Records

The study 8s goal is

your or your child9s records will be 

▪ 

▪ 

∙

∙ My/my child9s participation in this part of the 

∙

∙ The research staff will not share my or my child9s 

∙

research team to link to my/my child9s SCR 

I give my permission to access my/my child9s SCR 

Child9s Legal Name: 

Child9s Birthdate:



our child9s school records
your/your child9s SCR records

Child9s legal name (first, middle, last): 

Child9s date of birth (month/day/year): 

Birth mother9s name (first, middle, last): 

Birth mother9s date of birth (month/day

Father9s name (first, middle, last): 

Child9s Ethnicity:  

Child9s Gender: 


