ATTACHMENT A

Grant, Proposal, Program or Study Baseline Checklist
											
Title of Grant/Proposal, Program or Study

If the RFP, grant, program, research study or proposal includes a component that would require the collection of any of the following information from or about students, or requires a student to participate in activities that may cause physical or mental harm, such RFP, grant, program, research study or proposal will not be considered by the district and shall not be submitted to the IRB for review.  If the RFP, grant, program, research study or proposal requires the collection of any of the information below and such requirement can prove beneficial to the district, then a rationale must be submitted with this checklist indicating why an exemption should be granted including a sample of the types of questioning asked and/or data collected (attach additional sheets if necessary):

[bookmark: Check2]|_|	Criminal activity by the student, the student’s family members or guardian(s).

[bookmark: Check1]|_|  	Facts that require the student to incriminate him/herself, his/her family or guardian(s).

[bookmark: Check3]|_|	Protected health information.

[bookmark: Check4]|_|	Intimate details about the life of a student, the student’s family members or guardian(s) that would be an invasion of privacy.

[bookmark: Check5]|_|	Facts or information concerning sexual activity of a student, the student’s family members or guardian(s) (certain studies relevant to student health concerns or epidemics may require an exception with stringent guidelines to be reviewed by Solicitor).

[bookmark: Check6]|_|	Facts or information concerning violent acts perpetrated by the student, the student’s family members or guardian(s)  (except where indicated by law for reports of child abuse).

[bookmark: Check7]|_|	Information concerning alcohol or substance abuse by the student, his/her family members or guardian(s).

[bookmark: Check8]|_|	Psychological Information (unless reviewed by the Program for Students with Exceptionalities Department Head and Psychologists and accompanied with a written, concise rationale for recommendation or rejection of the collection of such information.)

[bookmark: Check9]|_|	Information that requires a student to participate in activities that may cause physical harm or would involve more than minimal risk.

[bookmark: Check10]|_|	Information that fails to protect confidential student records.

[bookmark: Check11]|_|	Racially biased information.

[bookmark: Check12]|_|	The collection of information that would be burdensome to the educational process.

[bookmark: Check13]|_|	Information that fails to protect anonymity of students.

[bookmark: Check14]|_|	Any other information that could be harmful or an invasion of privacy.


|_| TO BE SUBMITTED FOR IRB REVIEW 	       |_|  NOT TO BE SUBMITTED FOR IRB REVIEW

											
Legible Signature of Person Completing this form		 	Date

						
Date Received by IRB Coordinator

[bookmark: Check28]|_|	Memoranda of Understanding/Legal Agreements forwarded to Law Department.

