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« If | revoke the Authorization, | will send a written letter to: Jodi Polaha,
Ph.D., Department of Psychology, ETSU, P.O. Box 70649, Johnson City,
TN 37614, to inform her of my decision.

o If I revoke this Authorization, researchers may only use and disclose the
protected health information already collected for this research study.

o If I revoke this Authorization my protected health information may still be
used and disclosed should | have an adverse event (a bad effect, or
experience something unanticipated).

« If I change my mind and withdraw the authorization, | may not be allowed
to continue to participate in the study.

This Authorization does not have an expiration date.

If | have not already received a copy of the Privacy Notice, | may request
one by contacting the Privacy Officer. If | have any questions or concerns
about my privacy rights, | should contact the East Tennessee State
University, James H. Quillen College of Medicine Privacy Officer, Paula
Wright,, at 423/433-6074 or the Compliance Manager at Phone: (423)439-
5651.

| am the subject or am authorized to act on behalf of the subject. | have
read this information, and | will receive a copy of this form after it is signed.

Signature of research subject or *research Date
subject's legal representative

Printed name of research subject or Representative's relationship to
*research subject's legal representative research subject

*Please explain Representative's relationship to patient/subject and include a
description of Representative's Authority to act on behalf of Patient:

ETSU/VArev83005
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Please answer these questions about the child you brought to the clinic today.

Child’s Age: Child’s Date of Birth: _ Child Sex: _ Male
__ Female

Your relationship to the child:
Mother
Father
Other: (specify)

What county do you live in? Zip Code:

Father/Step-father’s highest grade completed: Mother/Step-mother’s highest grade completec
does not apply does not apply
did not complete high school did not complete high school
high school high school
2-year college or technical school 2-year college or technical school
4-year college 4-year college
post college degree post college degree

Have you ever talked about concerns you have for your child with any of the following people?
Check all that apply.
____my child’s teacher
____our pastor or minister at church
_close family members or friends
____my child’s doctor
____acounselor or therapist
other:

Some people who fill in this form may be able to take part in the second part of this study. That
part is longer but you would be paid for your time. Can we call you about that study? If yes,
please tell us your name and telephone number:

Parent Name Telephone Number

Child’s Name
Thank you for filling out this form. Please put it in the atiached envelope, seal it, and place in
the drop box in the waiting room. Remember, no one in this clinic can read your answers.
Envelopes will be opened only by ETSU study staff.

Please complete both sides of this page!

Version Date 1/23/08
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Please place a mark under the heading that best describes the child you have brought to the

) Never Sometimes Often

.| Compiains of aches and pains

2. | Spends more time alone o

3. | Tires easily, has little energy

4. | Fidgety, unable to sit still -

5. | Has trouble with teacher

6. | Less interested in school

7. | Acts as if driven by motor

8. | Daydreams too much

9. | Distracied easily

10. | is afraid of new situations

11. | Feels sad, unhappy

i2. | Isirritable, angry

13. | Feels hopeless

14. | Has trouble concentrating B

15. | Less interested in friends

16. | Fights with other children

17. | Absent from scheol

18. | School grades dropping

19. | Is down on him or herself

20. | Visits the doctor with doctor -
finding neothing wrong

21. | Has trouble sleeping

22. | Worries a lot

23. | Wants to be with you more than |
before i

24. | Feels he or she is bad

25. | Takes unnecessary risks

25. | Gets hurt frequently

27. | Seems to be having less fun

28. | Acts younger than children his
or her age

29| Does not listen to rules

30. | Does not show feelings

31. | Does not understand other
people’s feelings

32. | Teases others

33. | Biames others for his or her

| | ircubles

34. | Takes things that don’t belong to
him or her

35. | Refuses to share

Please complete both sides of this page!
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