Youth Prevention Indicated Programs (YPI)
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 INDICATED (YPI): 
· A consent form is required for all YPI prevention education participants.  This document contains the mandatory consent forms for YPI programs. 
· Consent forms and YPI signature pages shall be printed on contractor’s letterhead.
· Contractor shall provide attachments to the consent form that include the Participant Rights form (included in this document), and a Curriculum Session Outline for the specific curriculum grade-level being implemented.
· Contractor shall use the youth or family-focused consent form as appropriate to the offered program type. 
· Verbal consent may be obtained for a participant only if the following conditions are met:
· At least two consent forms have either been sent with the youth or mailed home and none have been returned after a reasonable period of time has elapsed,
· No more than 20% of prevention education curriculum classes have been conducted.
· If verbal consent is granted, contractor shall provide the parent/guardian with a packet containing a standard consent form, and all required attachments indicated above.
· When conducting a call to obtain verbal consent, all content from the verbal consent form must be conveyed to the parent/guardian. This call may only be made by the representative from the school/community site and must be signed and dated by the representative. Contractor may not obtain verbal consent from the parent/guardian directly.
· Participants who have returned a consent form, agreeing to participate, or whose parent/guardian(s) have given verbal consent through the HHSC-required process, may participate in prevention education curriculum delivery.  No youth may be given an Indicated Screening Form, or attend any prevention education curriculum group until after consent has been obtained.






HHSC-SA Prevention – YPI Consent Instructions– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
(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 has been referred to participate in (Curriculum) with other youth.  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 that 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).  Each participant will be screened for the appropriateness of this program, its activities, and any services that may be of additional assistance to them.

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 consent form expires August 31, (Current Fiscal Year). 

Please return this consent form 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). 

HHSC-SA Prevention – YPI Youth Consent Form– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
YPI Consent Form Signature Page
□ I would like my youth, 	, to participate in this program.

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

□ I would like to participate in this program (For Youth over 16 Years of Age). 

□ 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

HHSC-SA Prevention – YPI Youth Consent Form Signature Page– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
(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.

Your youth has been referred to participate in (Curriculum) along with other youth and their families.  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).  The selected youth participants will be screened for the appropriateness of this program, its activities, and any services that may be of additional assistance to them.

Attached is a session outline of the (Curriculum) lessons and a copy of your family’s rights as participants.  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 consent form expires August 31, (Current Fiscal Year).
Please return this consent 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).

□ I would like my youth,	, and I to participate in this program. 

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

______________________________	__________________________________________ 
Parent/Guardian (Print)	Relationship to Youth


_________________________________________________	____________________________
Parent/Guardian Signature	Date
HHSC-SA Prevention – YPI Family-Focused Consent Form– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
YPI Family-Focused Consent Form Signature Page

□ I would like for my youth,	, and I to participate in this program. 

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

□ I would like to participate in this program with my parent/guardian (For Youth over 16 Years of Age). 

□ 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

HHSC-SA Prevention – YPI Family-Focused Consent Form Signature Page– Rev. 08/16

This program is funded by the Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.

Verbal Consent Form Instructions:
Please present the following information to parent/guardian(s) from whom verbal consent is sought.  Verbal consent calls may be made by a representative from the organization partnering with a prevention provider.

(Agency) is partnering with (School/Community Site) to provide (Curriculum), and your youth has been recommended to participate.
 
(Curriculum) is a proven program that helps young people resist the dangers of substance abuse and empowers them to make healthy life choices. To learn more about this program you may visit (Curriculum Developer’s Website). 

(Agency) and (School/Community Site) have coordinated to make sure this program does not interfere with your youth’s required lessons, classes, or activities.
 
This program consists of (number) weekly sessions, there is no cost for your youth to participate, and participation is voluntary.  Prior to participation your youth will be screened for the appropriateness of this program, its activities, and any services that may be of additional assistance to them.
[bookmark: _GoBack]
If you have any questions about the program you may contact (Program Director), Program Director for (Agency) at (Program Director’s Phone Number).
 
If you give permission for your youth to participate in this program, you will receive a packet containing the information we just discussed, an outline of the topics to be presented in the program, and your youth’s rights as a participant in this program.
 
  I have reviewed the above information.


Printed Name of Youth ______________________________.
Printed Name of Parent _____________________________.

Verbal Consent Granted:	□ Yes	 No (If consent is not granted this form may be destroyed)


_________________________________________________ 
Printed Name of School/Community Site Representative

_________________________________________________	____________________________
Signature of School/Community Site Representative	Date of Verbal Contact


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


_______________________________________	_______________________________________
Date 1st Written Consent Form was sent Home	Date 2nd Written Consent Form was sent Home
HHSC-SA Prevention – YPI Verbal Consent Form– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
Keep this Page

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).
Complaints to the funding agency may be made to the Texas Health and Human Services Commission by calling 1-800-832-9623. 

HHSC-SA Prevention – YPI Participant Rights– Rev. 08/16

This program is funded by the Texas Health and Human Services Commission to provide substance abuse prevention services. For more information regarding these services please visit http://www.hhsc.state.tx.us.
