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MATERIALS FOR MAIL SURVEY




Sample Survey Notification and Withdrawal Form

Dear Parent or Guardian,

Your child is being asked to participate in an important survey regarding the kinds of programs and activities students would like available after school in [NAME OF CITY].  Participation is completely voluntary.  Please read this form for information about the survey, and for instructions on how to withdraw your child.  If you do not want your child to complete the survey, you must notify [CONTACT].

Topic of Research.  The survey gathers information regarding how students spend their after-school time, and their attitudes toward and preferences regarding after-school programs and activities.  The purpose of the survey is to help the city develop programs that meet the needs of students.  

It is Voluntary.  Your child does not have to take the survey.  Students who participate only have to answer the questions they want to answer and they may stop taking it at any time.

It is Anonymous.  No names or identifying information will be recorded or attached to the forms or data.  The results will be made available for analysis only under strict confidentiality controls.

Administration.  The survey will be administered on [DATE] during your child’s homeroom period.  It will take approximately ten to fifteen minutes to complete.

Potential Risks.  There are no known risks of physical or psychological harm to your child.  

Direct Benefit.  The results of the survey will help the city develop programs that meet the needs of students such as your child.  By asking about students’ preferences and attitudes regarding after-school programs, the city hopes to develop programs kids will enjoy.

For Further Information.  The survey was developed by [CONTACT].  If you have any questions about this survey, or about your rights, call [CONTACT].

IF YOU DO NOT WANT YOUR CHILD TO PARTICIPATE, YOU MAY CONTACT:

[INSERT CONTACT INFORMATION:  NAME, ADDRESS, TELEPHONE, EMAIL]

Withdrawal Form

By returning this form, I do not give permission for my child to participate in this survey.

(Please Print)  My Child’s Name is: ______________________    Grade:  ___________

Teacher’s Name or Class Subject:  ___________________________________________

Signature:  ___________________________________________  Date:  ____________

Sample Survey Instructions 

	RECOMMENDED TEXT FOR

SURVEY INSTRUCTIONS

Answer all the questions by [METHOD FOR ENTERING RESPONSE, such as “filling in the oval to the left of your answer,” or “filling in the check box,” etc.]

You are sometimes given instructions to skip over questions in this survey.  When this happens, you will see a note that tells you what question to answer next:

 FORMCHECKBOX 
  Yes ( SKIP TO QUESTION 2
 FORMCHECKBOX 
  No

All information that could enable someone to identify you or your family will be kept completely confidential.  Your participation is voluntary.  [YOUR ORGANIZATION’S NAME] will never share your personal information with anyone.  

You may notice a number on the cover of this survey.  This number is only used to let us know that you returned your survey, so that we will not send you a reminder.

If you would like more information about this research, please contact [NAME] at [TELEPHONE NUMBER].


Sample Prototype Cover Letter:  First Questionnaire Mailing

[NAME & ADDRESS OF PARENT]

Did you know that today’s research tells us:

( Students who participate in extracurricular activities do better in school.

( Students who attend after-school programs have higher educational aspirations, are better able to make friends, are less likely to be involved in crime or violence, and have greater expectations for the future.

( Students who lack adult supervision after school are at greater risk for drug and alcohol use, stress, anger, depression and behavior problems, low self-esteem and poor academic performance.

You care about what your children are doing after school, and so does [NAME OF ORGANIZATION].  That is why [NAME OF ORGANIZATION] is conducting a study of our children’s out-of-school time. The survey in this package will give you a chance to tell us what you think about the out-of-school time program and activity options in our community.  The results will be used to help guide us in our plan to improve out-of-school time options for children in our community.  

You are among a small number of community residents I am asking to help us.  Please complete the enclosed questionnaire and return in the prepaid envelope.  This survey is completely confidential, and your name will never be linked with your responses.

Thank you for helping to improve out-of-school time options for our children.

Sincerely, 

[SIGNATURE]

[NAME, TITLE]

Sample Cover Letter:  Second and Third Questionnaire Mailing

[NAME AND ADDRESS OF PARENT]

About three weeks ago we sent you a survey about your children’s out-of-school time.  If you have already responded, thank you for your help and please ignore this letter.  

If you have not had time to respond or if you have lost the survey, please take a little time to complete the survey now.  It should take you less than 20 minutes.

You are among a few members of our community I am asking to help us.  This survey will give you the chance to tell us what you think about your children’s out-of-school time options.  Your views will be counted when we are making our plans to improve out-of-school time programs and options for our community.

After you have completed the survey, please send it back in the pre-paid envelope.  Your responses are completely confidential.  Please call [NUMBER] if you have any questions.

Thank you for helping us improve out-of -school time options for our children.

Sincerely, 

[SIGNATURE]

[NAME, TITLE]

Sample:  First and Second Reminder Postcard

We need your help!  We recently sent you a survey about your children’s out-of-school time options.  It should take less than 20 minutes to complete, and your answers will help us improve out-of-school time programs and activities in our community.  

When you have completed the survey, please return it in the prepaid envelope to [NAME OF ORGANIZATION].  Your answers are completely confidential.

If you did not receive the survey, or if you have lost it, please call [NAME OF ORGANIZATION] at [PHONE NUMBER], and we will mail you another one.  You can also call this number if you have any questions about the study.

If you have already mailed in your survey, thank you for helping us improve out-of-school time options for our children.

	
MATERIALS FOR WEB SURVEY




Sample Survey Invitation Letter 

Subject:  Survey on [SUBJECT]

This invitation is to take part in a survey being conducted by [ORGANIZATION NAME] on [BRIEF DESCRIPTION].  The purpose of the survey is [BRIEF OBJECTIVES].    The questionnaire will take about [NUMBER] minutes to complete.  When you complete the survey, you will receive [INCENTIVE].  

To begin the survey, please click on the URL address below, or copy and paste the address into your Internet browser’s address window.

[URL ADDRESS]

Please contact [NAME] at [EMAIL ADDRESS] if you have any questions.  [NAME] can also be reached at [PHONE NUMBER].  

We sincerely value your opinions and look forward to your participation. 

NAME

POSITION

ORGANIZATION
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APPENDIX H:





SELF-ADMINISTERED SURVEYS: CONDUCTING SURVEYS VIA 


MAIL AND EMAIL





PROTOTYPE MATERIALS
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