Youth Prevention Universal Programs (YPU)
Instructions regarding the required Consent Forms for youth prevention education program participants. The Statement of Work (SOW) requires that the contractor use a consent form for prevention education participants. 

YOUTH PREVENTION UNIVERSAL (YPU): 
· A consent form is required for all YPU prevention education participants, this is the ONLY program type that may use an opt-out form. This document contains the mandatory opt-out forms for YPU programs.
· Opt-out forms and YPU signature pages shall be printed on contractor’s letterhead.
· Contractor shall provide attachments to the opt-out form that include the Participant Rights form (included in this document), and a Curriculum Session Outline for the specific curriculum and grade-level being implemented.
· Contractor shall use the youth or family-focused opt-out form as appropriate to offered program type.
· Contractor shall maintain a copy of the blank opt-out Form with all required attachments.  On the reverse side of the blank opt-out form or in an attachment to the form, the contractor must document the following: 
· List of all participants that received the opt-out form. 
· The date the opt-out form was issued to the participants. 
· An acknowledgment signed by a representative of the school/community site stating that the opt-out form was provided to each youth participant in attendance on the date of the acknowledgement. 
· Participants who were not in attendance on the date the opt-out form was distributed should be given an opt-out form and added to the list on the first day they attend. A representative from the school/community site should then sign an acknowledgement that the opt-out form was provided to those participants on that day. 
· Only youth or families who do NOT return the opt-out form may be enrolled in the group.



· Contractor shall have a written plan/agreement signed by a representative from the school/community site, which establishes a different activity during curriculum delivery for any potential participant that returns an opt-out form.  Such youth may not be included in the curriculum group. 
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(Date) 
Dear Parent/Guardian: 
(Agency) is partnering with (School/Community Site) to provide a tested and proven prevention program.  The goal of this program is to empower youth to resist the dangers of substance abuse and encourage them to make healthy choices.  It will also help them to improve the skills they need in life.

Your youth and their class has the opportunity to participate in (Curriculum).  The program consists of (Number) weekly lessons to be held at (School/Community Site).  There is no cost for your youth to participate in this program, and participation is voluntary.  (Agency) works closely with (School/Community Site) to ensure this program does not interfere with your youth’s required lessons, classes, or activities.  If you would like more information about this program you may visit (Curriculum Developer’s Website).  Please note, if you do not return this form your youth will be allowed to participate in this program.

Attached is a session outline of the (Curriculum) lessons and a copy of your youth’s rights as a participant.  If you have any questions or concerns, please contact (Program Director), Program Director for (Agency) at (Director’s Phone Number), or (Director’s Email Address).  This opt-out form expires August 31, (Current Fiscal Year). 

If you do NOT want your youth to participate in this program, please return the attached signature page no later than 	(Date)	.

Signature page may be returned to (School/Community Site) or sent to (Agency) at (Mailing Address), (Fax Number), or (Email Address). 
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YPU Opt-Out Form Signature Page


□ I do NOT wish for my youth, 	 , to participate in this program. 

□ I do NOT wish to participate in this program (For Youth over 16 Years of Age).

____________________________________________	____________________________
Print: Parent/Guardian (Youth if over 16 Years of Age)	Date 

_________________________________________________ 
Signature: Parent/Guardian (Youth if over 16 Years of Age)


Section below line for office (Prevention Specialist) use only.


______________________________	____________________________
Signature: Prevention Specialist	Date Form was Returned
(Date) 
Dear Parent/Guardian: 
(Agency) is partnering with (School/Community Site) to provide a tested and proven prevention program.  The goal of this program is to engage youth and their families in activities that promote healthy communication, encourage positive interaction among the family, and strengthen the family unit. This program gathers families in a casual and supportive environment to educate them on a variety of topics and engage them in fun, positive and healthy activities to establish healthy traditions.

You and your youth, along with other youth and their families, have an opportunity to participate in (Curriculum).  The program consists of (Number) weekly lessons to be held at (School/Community Site).  There is no cost for your family to participate in this program, and participation is voluntary.  (Agency) works closely with (School/Community Site) to ensure this program does not interfere with your youth’s required lessons, classes, or activities.  If you would like more information about this program you may visit (Curriculum Developer’s Website).  Please note, if you do not return this form your youth will be allowed to participate in this program.

Attached is a session outline of the (Curriculum) lessons and a copy of your youth’s rights as a participant.  If you have any questions or concerns, please contact (Program Director), Program Director for (Agency) at (Director’s Phone Number), or (Director’s Email Address).  This opt-out form expires August 31, (Current Fiscal Year). 

If you do NOT want your family to participate in this program, please return this form no later than 	(Date)   .

Forms may be returned to (School/Community Site) or sent to (Agency) at (Mailing Address), (Fax Number), or (Email Address).
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YPU Family-Focused Opt-Out Form Signature Page


□ I do NOT wish for my youth, 	, and I to participate in this program. 

□ I do NOT wish to participate in this program with my Parent/Guardian. (For Youth over 16 Years of Age).


____________________________________________	____________________________
Print: Parent/Guardian (Youth if over 16 Years of Age)	Date


_________________________________________________ 
Signature: Parent/Guardian (Youth if over 16 Years of Age)


Section below line for office (Prevention Specialist) use only.


______________________________	____________________________
Signature: Prevention Specialist	Date Form was Returned
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Participant Rights

Participants shall have the right:
a. To be free from abuse, neglect, and exploitation.
b. To be treated with dignity and respect.
c. To file a complaint with (Name of Organization) or the Health and Human Services Commission at any time.
d. To be free from unlawful discrimination based on race, color, national origin, religion, sex, age, or disability.
e. To know about the prevention program, including the program content and the length of the program before agreeing to participate in it.
f. Not participate in any session when they or their parents/guardians do not feel comfortable.  For information on sessions and topics see attached session outline.
g. To expect that all discussions will not be shared outside this group unless there is suspected harm to self or others.


Complaints to the organization may be made by calling: (Insert Phone Number).
[bookmark: _GoBack]Complaints to the funding agency may be made to the Texas Health and Human Services Commission by calling 1-800-832-9623. 
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