KENT STATE UNIVERSITY

CHLD DEVELOPMENT CENTER

PRELIMINARY RESEARCH REVIEW FORM

Name___________________________

Address_________________________(campus)

             _________________________ (home)

Phone   _________________________

Email  __________________________

University Status: faculty_____Undergraduate student*____Graduate student*_____

*If you are a student, this completed form must be accompanied by a letter from your faculty advisor, specifying how s/he will monitor your study.
Previous experience with young children:

Purpose of study:

Process of study:

 
Participants:


Procedures/Timeline:

Data collection measures

Proposed child assent process (include assent script):

Potential Outcomes/Significance

