Parent’s Permission Form

Oklahoma Cooperative Extension Service

Exercising Character Evaluation

I have read and understand the letter requesting my child’s participation in the Exercising Character Evaluation.

Name of Child (please print):  ______________________________________________

Please mark one box, sign and return this form.


( My child has my permission to complete the survey.


( My child does NOT have my permission to complete the survey.

Parent or Guardian’s Name (PLEASE PRINT)

Parent or Guardian’s Signature

_____________

Date

Minor's Assent Form

Oklahoma Cooperative Extension Service

Exercising Character Evaluation

Your mother/father has told me that it was okay for you to fill out this survey.  We want to know about kids’ experiences in the Exercising Character program.  It will take 10 - 15 minutes of your time to do this survey.  Your name will not be written anywhere on the survey.  No one will know these answers came from you personally.

If you don't want to participate, you can stop at any time.  There will be no bad feelings if you don't want to do this.  You can ask questions if you do not understand any part of the survey.  

Do you understand?  Is this OK?

Name (Please print)

Signature








____________

Date

____________________________________________
__________________

Signature of Person Administering the Survey


Date
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