
Edgewood Children's Center 
FOLLOW-UP STUDY PARTICIPATION AGREEMENT 

 
Child‘s Name ________________________________________________________    Birth date  ___________________________________________  
 
Edgewood Children’s Center is participating in the “Odyssey Project,” a national research study of children living away from home.  The 
purpose of the study is to learn more about the different types of programs providing services to children, the types of children served, and 
what happens to the children after they leave a program.  The results will be very important to Edgewood and other agencies that provide 
care to children, both now and in the future. 
 
As part of this study, you will be asked to provide some information about your child and family now and after you child leaves Edgewood.   
Currently, we are planning to contact families six (6) months, one (1) year, and two (2) years father the child leaves Edgewood.  Taking part in 
the study is completely voluntary; deciding not to participate will in no way affect the services your child and family receive.  In addition, you 
can decide not to answer any of the questions at any time, and you can decide to stop participating in the study at any time. 
 

     I do not want to participate in Edgewood’s follow-up study. 

     I agree to participate in Edgewood’s follow-up study. 

   Please list the names, addresses, and phone numbers of three (3)  relatives or good friends who will know how to contact you in  

   Case you move from your present address after leaving Edgewood. 

    

                    Name _______________________________________________________________________________________________________________________  

                    Relationship ______________________________________________________________   Phone (              )  _________________________________  

               _____________________________________________________________________________________________________________________________  
                                          Street                                                                                                                                 City                                                                                                          State           Zip Code  
 
 

                    Name _______________________________________________________________________________________________________________________  

                    Relationship ______________________________________________________________   Phone (              )  _________________________________  

               _____________________________________________________________________________________________________________________________  
                                          Street                                                                                                                                 City                                                                                                          State           Zip Code  
 
 

                    Name _______________________________________________________________________________________________________________________  

                    Relationship ______________________________________________________________   Phone (              )  _________________________________  

               _____________________________________________________________________________________________________________________________  
                                          Street                                                                                                                                 City                                                                                                          State           Zip Code  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________      _____________________________________________________________________   ______________________________________  
                       Date                                                                                         Signature Of Parent Or Legal Guardian                                                                                Relationship To Child 
 
 
_________________________      _____________________________________________________________________  
                       Date                                                                                                        Signature Of  Child 
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