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Thank you for your participation in this survey.  Please answer the questions below by circling one choice for each question.   When you are finished, fold this paper in half and follow instructions for handing in your questionnaire.

Remember: Do not write your name anywhere on this paper.

Study Questions: (Circle one answer for each question)
1. Type your question about exposure here.

                                     Yes           No 

2. Type your question about outcome here.

                                     Yes         No

3.  What is your gender?

                                     Male         Female

4.  What grade are you in?

                                   5th grade          6th grade          7th grade           8th grade
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Informed Consent Script for Cross-Sectional Study

Read to participants before administering survey
My name is _______​____________________ and we are from an after-school club.  We are about to give you a brief survey.  The survey is about behaviors that may affect your health.  
To conduct this survey, I would like you to consider completing a brief questionnaire.  It has ________ questions and will take approximately __________ minutes to complete.   We would like to ask you questions regarding ___________________________ and ________________________________.

We are conducting this study for educational purposes only.  It is not an actual study from which firm conclusions will be made.     

If there are any risks assumed by participating, they are no greater than those you encounter in daily life.  There are no benefits to you for participating.  There is no compensation.   
DO NOT write your name on this survey. The answers you give will be kept private.  No one will know what you write.  To further protect your privacy, all papers will be destroyed at the end of the analysis.  
Make sure to read every question. Circle one answer for each question.  When you are finished, fold your paper in half so your answers cannot be seen.  We will then collect the surveys.  

Our study team wants you to know that your participation is voluntary.  Nothing will happen to you if you do not.  If you are not comfortable answering a question, just leave it blank.  If you do not wish to participate, simply fold the form in half and hand it back when we collect the surveys.  
Please consider participating in our survey; it will help us learn about health-related behaviors of students in our school.  
 Do you have any questions?

Thank you very much for your help.
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