High School Parent Consent Form

Dear Parents/Guardians:

This year your student’s school will participate in a social norms survey being conducted by

[INSERT NAME OF SCHOOL]. The primary purpose of this survey, based on the social norms

Approach for the prevention of problem behaviors, is to learn about youth knowledge of, attitudes toward and behaviors regarding alcohol, tobacco and other drug use.. The survey was originally sponsored by the Rowan University Center for Addiction Studies and Awareness in partnership with the New Jersey Department of Education. The information obtained from this survey will assist your student’s school to develop and sustain a social norms program, with the goal of decreasing alcohol, tobacco, and other drug use.

During the school year, all your student’s classmates will be asked to fill out a questionnaire

about alcohol, tobacco and other drugs. Students may skip any question that they do not wish to

answer and may stop participating in the survey at any point in time. While participation by all students helps obtain information that is representative of the school, please note that your student’s participation in the survey is voluntary. No action will be taken against the school, you, or your child, if your child does not take part. Students not participating in the survey will be provided with an alternative educational activity by the school.

The survey has been designed to protect your child’s privacy. Students will not put their names

on the survey, and no one will know how a particular student answers the questions.

You are entitled to review a copy of the questionnaire prior to the survey date. To review the questionnaire, contact the school principal. If you have any questions concerning the survey or the social norms project, please contact the social norms project coordinator [INSERT SCHOOL [INSERT COORDINATOR NAME, TITLE AND CONTACT INFORMATION]

Please complete this permission form and return it to the school by [INSERT DATE]. It is very

important that you return this form whether or not you allow your child to participate in the

survey.
___ Yes, my child may participate in the social norms survey in the [INSERT SCHOOL

YEAR] school year.

___ No, my child may not participate in the social norms survey in the [INSERT SCHOOL

YEAR] school year.

Parent/Guardian




Student Name

_________________________________

____________________________________
Signature 
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