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5 ) ; To be completed by TAAG staff:

A AiAGAl—“ ID: Name:

Trial o ACfivify For Adelescent Girls

Form Code: DSC Version: B Series #: 31 Seq.#

Eligibility and Consent Form

At initial consent, the information on this form can be directly entered into the DMS from the TAAG
Informed Consent Form for Parents or Guardians if Yes or No is marked in item 4. The DSC form must be
completed when there is a change in eligibility, consent or enrollment status, or if item 4 is something other
than “yes” or “no.” All five questions must be answered on this form each time it is completed. The
information is then entered into the DMS with the next sequence number. For the date field, use the date
of the change.

Date: / /
(mm  dd yyyy)

1. Will your child be able to read questions on the survey in English? YES NO
2. Has a doctor told your child to avoid exercise for health reasons? YES NO
3. Does your child have any medical conditions? YES NO

4. Consent/Enroliment Information (check one):

[1 Yes()

No (3)

Student no longer enrolled in a TAAG school (4)
Ineligible, wrong sex (6)

Deemed ineligible by school (7)

Consent not returned (8)

OO0O000ao

Unresolved (=)

5. Did the student assent to participate in TAAG? YES NO

DSC / Version B / August 19, 2004
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To be completed by TAAG staff:


ID:  _____________________
Name: ______________________

Form Code:  DSC
Version:  B
Series #:
 31

Seq. #: ___

Eligibility and Consent Form


At initial consent, the information on this form can be directly entered into the DMS from the TAAG Informed Consent Form for Parents or Guardians if Yes or No is marked in item 4.  The DSC form must be completed when there is a change in eligibility, consent or enrollment status, or if item 4 is something other than “yes” or “no.”  All five questions must be answered on this form each time it is completed.  The information is then entered into the DMS with the next sequence number.  For the date field, use the date of the change.


Date:
___ / ___ / ______



(mm
dd
yyyy)


1.
Will your child be able to read questions on the survey in English?
YES
NO


2.
Has a doctor told your child to avoid exercise for health reasons?
YES
NO


3.
Does your child have any medical conditions?
YES
NO


4.
Consent/Enrollment Information  (check one):

 FORMCHECKBOX 

Yes (1)

 FORMCHECKBOX 

No (3)

 FORMCHECKBOX 

Student no longer enrolled in a TAAG school (4)

 FORMCHECKBOX 

Ineligible, wrong sex (6)

 FORMCHECKBOX 

Deemed ineligible by school (7)

 FORMCHECKBOX 

Consent not returned (8)

 FORMCHECKBOX 

Unresolved (=)

5.  Did the student assent to participate in TAAG?
YES
NO
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