KENT STATE UNIVERSITY CHILD DEVELOPMENT CENTER
Request for Use of the Child Development Center for Course Activity

(330)672-2559

Only one form per class per semester is needed.  If several students from one class will be observing/participating, instructor needs to complete only one form.  Please attach a syllabus and/or course requirements to this request.

Date of Request: __________________

Course title & Number:  _____________________________________________________________

Instructor:  ____________________________________

Instructor’s Campus Address:  _______________________________________________________

Instructor’s Campus Phone:  _________________________  Email:  _______________________

Number of Students Involved:  ______________________________________________________

OBSERVATIONS:   ____ YES

____  NO (see participation section)
If YES:

· How many hours and/or visits?
Purpose/focus of Observation: ______________________________________________________

____________________________________________________________________________________
· Can observations be completed from the booth (audio/visual access)?
_____ YES


_____ NO

If the answer is NO, please explain why and how the students will need to enter the classroom.  Keep in mind that we would like to minimize disruption to the classroom activity.

· Proposed dates for observations (requests should be made at least 10 days in advance of activity):
· How will the student document this observation?  Who will monitor this product for confidentiality and objectivity?  Who will be responsible for securing any required permissions?
PARTICIPATION**    _____YES

_____NO

Participation that involves interaction with the children will require students to spend time becoming familiar with the classroom setting and those in it prior to any enactment of activities, conversations, etc.  Students must clear their plan with the classroom teacher prior to the actual event.  **All persons involved in these interactions will be required to submit a signed Employee Medical Statement (JFS 01305) and current BCI & FBI background checks prior to working with children.  Pam Hutchins will be in contact with you about the process for completing these forms. 
· What will the student(s) be doing in the classroom?

· Who will be supervising/monitoring the activity, lesson plan, field notes?

· How many students, how often, and for how long each time?

· What age range, developmental level, ability, or social grouping is necessary for this participation?

· Is it necessary for there to be any contact with the family, the teacher, the administrators in this assignment?
· How will the student document this activity?  Who will monitor this product for confidentiality and objectivity?

NOTE:  Students will be asked to sign a confidentiality statement before work can proceed.
Will this request be a recurring one each semester?  
____YES    _____NO

If so, would you like to be contacted via email each semester to confirm?










____YES    _____NO

________________________________


_________________________________

Instructor’s Signature




Center Administrator’s Signature
