
 

DATA COLLECTION CONSENT    (To be completed by the parent or guardian if participant 

is under age 18) 

 

I certify that I am the parent or legal guardian of ____________________________, 

whose date of birth is ___________________.                    name of participant 

                                           month/day/year 

We are requesting your permission to collect information about your child and their experience 

in New York City Mission Society’s (“the Mission Society”) after school program, in order to 

ensure that we are providing high-quality services to you and your family. This information may 

come directly from your child, or from the NYC Department of Education staff at your child’s 

school. 

We ask permission from you as the parent/guardian to conduct the following evaluation 

activities: 

• Survey children about the Mission Society program. 

• Survey children about themselves (what they have learned). 

• We may access your child’s school information from NYC DOE, including demographic 

data, school day attendance, disciplinary referrals, grade promotion, and academic 

performance data (e.g., test scores and grades). This information will be kept anonymous 

in our records and it will not be possible to link school information to a particular 

student or family. 

This information will help New York City Mission Society learn how the program helps students 

and how it can be improved.  Any information we collect will be used only to assess the 

Mission Society’s program and will not be made public.  The only people who will have 

access to this information are members of the program evaluation team. Participating in the 

evaluation will not affect your child in school, in the program, or in any other way.  

We will not use your name or your child's name in any report.   

 

Parent/Guardian Signature                                                                                         Date 

If you do not wish for your child to participate in the activities described above, please review 

this section of this form. 

I DO NOT give permission for my child to be photographed or otherwise recorded during 

program events and activities.  As a result, my child may not be able to participate in these 

events and activities. 

 

Parent/Guardian Signature                                                                                         Date 


