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September 20, 2010








Dear Parent(s):





Battle Ground High School’s tenth and twelfth students are participating in a state survey called The Healthy Youth Survey.  The survey provides important information about adolescents in Washington, which can be used to guide policy and programs.  





The Healthy Youth Survey measures health behaviors and related risk and protective factors and includes questions on topics such as violence, alcohol, tobacco and other drug use that can result in injury and/or impede positive development among youth. The survey does not include questions about sexual behavior or sex education.





This survey is a collaborative effort of several state agencies: Office of Superintendent of Public Instruction (OSPI), the Department of Health (DOH), the Department of Social and Health Service’s Division of Alcohol and Substance Abuse (DASA), and the Office of Community Development (OCD).  The survey is being conducted under a state contract with RMC Research Corporation.





Please know that while student participation is encouraged, it is voluntary. The survey procedure is designed to protect students’ confidentiality (no names, addresses, etc.).  A copy of the survey is available for your review in the school office or if you have any questions about the survey, please call Dr. Jill C. Smith at 885-5414.  





The survey will be administered during one class period between October 18 & 22, 2010.  Please complete the bottom section of this letter if you do not want your child to participate in the survey and return by October 4, 2010 to your son/daughter’s teacher or the school office. Please see the attached description of the survey for additional information.





Sincerely,








Tim Lexow


Principal


  





Student’s Name___________________________.    Grade_________.





I have read and understand this form concerning the Healthy Youth Survey.





[        ] My child does not have my permission to participate.








__________________________________.             _________________________.


Signature of Parent or Guardian				     	Date
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