Dear Parents,
Sometime in the next two weeks we will be conducting an anonymous student survey about alcohol use, drug use and violence.  The survey information will assist us in assessing our success or failure to convince students of the health and safety value of not using alcohol or drugs.

To gather this information we have chosen the Pride Survey, which has been used by schools in more than 8000 school systems across the nation over the past three decades. No one will ever know how any individual responded to the survey. School staff members will not see the completed surveys. The students will not put their names on the survey forms. After the surveys are completed they will be sealed and promptly shipped to the research firm where the results are compiled. Your child’s anonymity will be completely protected. In addition, your child will be free to refuse to answer any question, simply by leaving the question blank on his/her form.

The final report on these surveys will not discuss individual young people. It will provide information about how many students out of 100 gave certain responses to the questions. (for example, what percent of the students have ever tried smoking cigarettes) This information will help our school staff in the evaluation of current drug prevention programs and in assessing the need for new or modified programs.

The survey will take only about 20 minutes. It will be given in school to the whole class at one time. New Jersey law requires that you, as a parent or guardian, give consent for your child to take this anonymous survey. Please complete the bottom of this form and have your child return it to the school by_______________________________
Thank you for your assistance in this matter.

Please check one:

____  Yes I give permission for my child __________________________(please print your child’s name), who is in _______________ (grade) to complete the Pride Survey.

_____ No I do not give permission for my child________________________(please print your child’s name), who is in ____________ (grade) to take the Pride Survey.

_______________________________                         ____________________________

Please Print Name of Parent or Guardian                                      Signature of Parent or Guardian

