Research Review Board
Principal’s Intent/Permission

Form F INDEPENDENT SCHOOL DISTRICT

I. Principal Investigator Information (to be completed by researcher)

Title of the Study

Name of Researcher Organization

Street address:

City: State: Zip:

E-mail:

Principal Investigator Instructions:

Researcher is to provide the Principal and Executive Director with a copy of a research project overview, the
Time Requirement Form - Form F, and all content to be used in the new intervention or program.

Il.Agreement (to be completed by the Principal and Executive Director)

We, the Principal and Executive Director, understand that:

¢ the privacy and confidentiality of any staff or student will be protected,

e we have the right to allow or reject this research study to take place on my campus and have the right
to terminate my campuses involvement at any time,

e we have the right to review all consent forms and research documents at any time during the study, and
¢ findings from this study will be distributed tous in a timely manner.

Please review the following and initial:

I have reviewed the research project overview and Time Requirement Forms,

I understand that data should be released only by the departments that maintain them. My
staff and | shall not release data to the researcher without approval from the Dallas ISD
Research Review Board and/or the Dallas ISD legal department.

| GRANT permission to the researcher to conduct the above-named research on our
campus as described in the proposal, or

| DO NOT GRANT permission to the researcher to conduct the above-named research
on our campus as described in the proposal.

Campus Principal Campus Executive Director
Name: Name:

Signature: Signature:

Campus: Date:

Date:
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Research Review Board
Activity Time Requirement

Form F INDEPENDENT SCHOOL DISTRICT

Please list all research activities to be conducted on campus. Principals will need to initial next to each
activity to indicate that the principal has consented and approved these activities.

Participant category Number of Time required for | Principal’s
(student, teacher, etc.) | participants Activity each participant initial
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