Active Parental Permission Form 
Middle School Youth Risk Behavior Survey (YRBS)


Our school is taking part in the 2009 Youth Risk Behavior Survey sponsored by the North Carolina Department of Public Instruction (NCDPI) and the North Carolina Department of Health and Human Services (DHHS).  This research survey gathers information about the health behaviors of 6th through 8th grade students.  The survey includes questions about physical activity, injuries, tobacco, alcohol, and other drug use and takes about 45 minutes to complete.


Some students might find certain questions to be sensitive.  However, the survey has been designed to protect your child’s privacy.  Students will not put their names on the survey and no school or student will be mentioned by name in a report of the results.   The results of the YRBS survey will benefit children, parents and communities by providing current and accurate health risk information. Participation in the survey is voluntary. However we would like all selected students to take part in the survey.  No action will be taken against the school, you, or your child, if your child does not take part.  Students can skip any question that they do not wish to answer.  In addition, students may stop participating in the survey at any point without penalty.


Please read and complete the information requested below.  If you want your child to take part in the survey, check the appropriate box and return the form to the school as soon as possible.  If you have questions about the survey that your child’s teacher or principal cannot answer, contact Sarah Langer, State YRBS Coordinator, at (919) 966-7077 or slanger@email.unc.edu  and she will answer any questions you might have.  Thank you.
Child’s name:____________________________________  Grade:_______________

I have read this form and know what the survey is about.

Check one:


[  ]  My child may take part in this survey.

      
[  ]  My child may not take part in this survey.

Parent’s signature:______________________________________ Date:______________ 

Phone number:________________________________________

This survey is conducted under the authority of the Public Health Service Act (42 USC 241) 

