
   

 

  

 

Dear Parent, 

   Your child’s school is participating in an important study conducted by Harvard, 

Northeastern, and Brandeis University along with the Massachusetts and Rhode Island 

Departments of Public Health.  The NOURISH study (Nutrition Opportunities to Understand 

Reforms Involving Student Health) will look at the foods available to students in schools and the 

impact of changes to the foods available to students at school on their food intake both at school 

and outside of school.  Your child will receive a gift card for his/her participation ($5 for each 

survey completed) 

 

If you would like your child to be eligible to participate in this study: 

 

- Sign the CONSENT FORM (and have your child sign the ASSENT FORM on the next page) 

- Fill out the SURVEY 

 

Please have your child return these 3 forms (Consent, Assent and Survey) to school within 

two weeks.  Students who return these forms will then be entered into a lottery to be selected to 

participate in this study.  If your child is selected, he/she will be notified before the end of the 

school year.   

 

Thank you! 

 

Sincerely, 

 

Eric Rimm, ScD 

Principal Investigator 

Department of Nutrition 

Harvard School of Public Health 

  



   

 

  

 

About this consent form 

Please read this form carefully.  This form provides important information about participating in a research study.  

As a prospective research participant, you and your child have the right to take your time in making decisions about 

participating in this research and you are encouraged to discuss your decision with your family. If you have any 

questions about the research or any portion of this form, please ask us.  If you and your child decide that your child 

will participate in this research study you and your child will be asked to sign this form.  A copy of the signed form 

will be provided to you for your record.  

 

Participation is voluntary 

We invite your child to take part in this research study because he/she is enrolled at a school participating in the 

study.  It is your choice and your child’s choice whether or not your child takes part in this research.  If you and your 

child choose for your child to take part, you and your child may change your minds and leave the study at any time 

without penalty.  Refusal to participate or withdrawal will not involve a penalty or loss of benefits to which you and 

your child are otherwise entitled. 

What you should know about a research study 

 Someone will explain this research study to your child.  

 A research study is something your child volunteers for.  

 Whether or not your child takes part is up to you and your child. 

 You and your child can choose for him/her not to take part in the research study.  

 You can agree for your child to take part now and later change your mind.  

 Whatever you decide it will not be held against you. 

 Feel free to ask all the questions you want before you decide. 

 

What is the purpose of this research? 

 

NOURISH (Nutrition Opportunities to Understand Reforms Involving Student Health) is a research project 

being conducted by a collaboration of researchers at the Harvard School of Public Health, Northeastern University, 

and Brandeis University. By working with schools, the goal of the project is to understand the foods available to 

students in schools. The purpose of this research is to examine the impact of changes to the foods available to 

students at school on their food intake both at school and outside of school.  

 

How many people will take part in this research study?  400 students will take part in this research study.  

 

How long will my child take part in this research study? Your child can participate for up to 2 years in this study. 

During this time, if your child remains enrolled at a participating school, he/she will receive a phone call by a 

trained research assistant to collect information about what he/she ate during the day, twice in the spring of 2012 and 

twice in the spring of 2013 (4 times total over the two school years).  

 

What can you expect if your child takes part in this research study? 

 Some schools will make changes to the foods available to students over a two year period (some schools 

will not make changes until year two as part of the quasi-experimental study design).  To measure what students eat 

at school and outside of school, trained research assistants will call your child at a phone number that you provide 

and ask about the foods they ate that day and what else they may eat that evening.  These Evaluation Days will 

occur over two years, with 2 evaluation days in the spring of 2012 and 2 evaluation days in the spring of 2013 (up to 

4 evaluation days total). The phone call should take less than 30 minutes to complete. Students who agree to 

participate will be withdrawn early from the study if they no longer attend a school participating in the study.    

What are your child’s responsibilities? 

 Your child will be asked to recall what he/she ate that day and what he/she may eat that evening.  

 

What are the risks and possible discomforts? 

 

There are no foreseeable risks. Your child may feel discomfort or inconvenienced by having  

to report what he/she ate.  However, the duration will last less than 30 minutes and can be done  

in the privacy of your home (i.e. your child will not be singled out) which should  

minimize discomfort.  Additionally, your child does not have to answer any questions that 



   

 

  

he/she is not comfortable with. 

 

Are there any benefits from being in this research study? 
We cannot promise any benefits to your child or to others from your child taking part in this research. However, 

possible benefits may include healthier, better tasting food options becoming available at school.  Possible benefits 

to others include helping school foodservice directors improve their school cafeterias.  

 

Will your child get paid for participating in this research study?   

Your child will receive a $5 gift card for every phone survey he/she completes (up to $20 total). 

 

What will I have to pay for if my child participates in this research study? 

 All of the study procedures will be paid for by study funds. 

 

If I have any questions or concerns about this research study, who can I talk to? 

You can call us with any concerns or questions. Our telephone numbers are listed below: 

 

Eric Rimm, ScD, Principal Investigator, Harvard  

Phone: 617-432-1843 (M-F 9am-5pm) 

 

If you wish to speak with someone not directly involved in this research study about your rights as a research 

subject, please contact HSPH Office for Human Research Administration. They can be reached at 617-432-2157 or 

90 Smith Street, Boston, Massachusetts 02120 for any of the following: 

 

 Your questions, concerns, or complaints are not being answered by the research team. 

 You cannot reach the research team. 

 You want to talk to someone besides the research team. 

 You have questions about your rights as a research participant.  

 You want to get information or provide input about this research. 

 

If my child takes part in this research study how will you protect his/her privacy? What happens to the 

information you collect? 

If you decide to participate, data collected will be seen by the investigators (Eric Rimm and Juliana Cohen) and may 

be seen by the HSPH institutional review board (IRB) and the Quality Improvement Program that oversees the 

research. Identifying information will not be shared with anyone else.  Names or other identifying information will 

be removed from the data, and all data will be stored on password protected computers.  Results from this study will 

be published in a journal and included in a report that will be shared with your child’s school, and possibly other 

schools throughout Massachusetts and Rhode Island 

 

Your and Your Child’s Privacy Rights  

 You have the right not to sign this form permitting us to use and share your or your child’s information for 

research.  If you do not sign this form your child cannot take part in this research study.  This is because we 

need the information of everyone who takes part. 

 You have the right to withdraw your permission for us to use or share your child’s information for this 

research study.  If you would like to withdraw your permission, you must notify Scott Richardson in 

writing.    

 

If you withdraw your permission, we will not be able to take back any information that has already been 

used or shared with others.  This includes information used or shared to carry out the research study or to 

be sure the research is safe and of high quality.  

 

If you withdraw your permission, your child cannot continue to take part in this research study. 

 

 

 

 

 



   

 

  

 

Statement of Consent 

 

I have read the information in this consent form including risks and possible benefits.  All my 

questions about the research study have been answered to my satisfaction.   

 

I consent to participate in the study.  I authorize the use and disclosure of my child’s information to 

the parties listed in the privacy section of this consent form.  

 

 

 

 

 

 

 

 

 

 

Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE 
 

Your signature below indicates your permission to take part in this research:  

 

Name of your child  

  

Signature of Parent/Guardian   



   

 

  

ASSENT FORM  

 

My name is Eric Rimm.  I am a researcher at the Harvard School of Public Health (HSPH).  I am 

trying to learn more about the foods that students eat at school and outside of school too.  To do 

this, I am asking you and other students to take part in my research study. A research study is a 

way to learn more about something. You are being asked to join this research study because you 

are at a school participating in the study.  This form explains the study.  

   

If you decide you want to be in my study, I will ask you to do the following: 

 Let a research assistant give you a phone call and ask you about the foods you ate that 

day and that you may eat that evening. 

 

This study will last for two school years (we will give you a call four times), and we will give 

you a call to ask you about the foods you eat.  You will be given a $5 gift card for each survey 

you do over the phone.   
 

Being in this study may not have a direct benefit for you. We may learn something that will help 

your school or other schools offer you foods that you like better. Other people will not know if 

you are in my study.  The information I write down about you and other students will be kept 

safely locked up. When I tell other people or write an article about my research, I will not use 

your name.  This way, no one will know that you took part.  

 

Your parents or guardian have to say it is OK for you to be in the study.  After they decide, you 

get to choose of you want to do it or not. Before you decide, I will answer any questions you may 

have. You can also talk to your mom and dad or your guardian.  You do not have to be in this 

study. It is okay if you decide you do not want to be in the study or if you change your mind and 

wish to stop at any time. No one will be mad at you. You can say no even if your mom and dad 

(or guardian) say yes.   

 

My telephone number is 617-432-1843.  You can call me if you have questions about the study 

or if you decide you do not want to be in the study any more.  I you decide to be in this study, 

please sign your name below.  I will give you a copy of this form to keep. 

  

Agreement 
 

I have decided to be in the study even though I know that I do not have to. Eric Rimm has 

answered all my questions.   

  

  

  

______________________________   ________________ 

Signature of Study Participant    Date 

 

 

 

 
 



   

 

  

SURVEY 

 
Child’s Name: ______________________________     Child’s Gender:  [  ] Male     [  ] Female  

 

Child’s Date of Birth: _____/_________/_________    Child’s Grade in School: __________ 

         M          D                  Y 

 

Child’s Race/Ethnicity (check all that apply): 

[  ]    White/Caucasian    [  ]    Hispanic/Latino  

[  ]    Black/African American   [  ]    Asian/Asian Indian 

[  ]    Native American/American Indian   

[  ]    Other (please specify): ___________________________ 

 

How often does your child buy or receive a school lunch? 

[  ] Never, he/she does not eat a school lunch (i.e. brings lunch from home) 

[  ] 1-2 days per week   [  ] 3 days per week  [  ] 4 days per week [  ] 5 days per week 

 

Does your child receive free or reduced price meals at school? [  ] yes  [  ] no   [  ] don’t know  

 

Primary Language Spoken at Home:  _______________________________________ 

 

Phone Number (to collect information about foods eaten- please print clearly):_____________________ 

 

Another Phone Number (if we can’t reach your child at the number above):______________________ 

 

Please check what times would be good time for your child to receive a 20 minute phone call that is 

after they will have finished dinner (check all that apply): 

[  ] 6:00pm    [  ] 6:30pm     [  ] 7:00pm    [  ] 7:30pm    [  ] 8:00pm     [  ] 8:30 pm     [  ] 9:00pm 

 

Please check what days of the week would be convenient for your child to receive a phone call 

(check all that apply): 

[  ] Monday    [  ] Tuesday [  ] Wednesday    [  ] Thursday  

 

It is possible that we could have trouble getting in touch with your child by phone. In case this happens, 

please provide an email address so that we contact your child and set-up a time to call: 

 

E-mail address for your child (please print clearly and use Ø for zeros):___________________________ 

 

Alternate e-mail address for your child:_________________________________________________ 

 

We will send a gift card to your child if he/she completes the phone survey. Please write the address 

below to send the gift card to your child (please print clearly): 

 

 

Street        (Apt#)     

    

 

City        Zip 

 

 


