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Carver Cares Student Survey Consent Form 
 
Our school is taking part in a modified version of the Youth Risk Behavior Survey sponsored by the 
district’s Drug Free Communities (DFC) Grant through the Centers for Disease Control and 
Prevention. The survey will ask about the substance use trends of students. The survey will take 
about 5-10 minutes or less for students to complete.   ​
 
Some students might find certain questions to be sensitive because it deals with substance use 
issues. The survey has been designed to protect your child’s privacy. Students will not put their 
names on the survey. The data gathered in the survey helps provide the best picture of what is going 
on with adolescent health related to substance use in our community.  ​
​
We would like all students to take part in the survey, but the survey is voluntary. Students may skip 
any questions they do not wish to answer. In addition, students may stop taking the survey at any 
point without penalty. 
 
Please complete the section below and return it to the Middle High School main office by noon on 
Monday, February 10, 2025 if you do not want your child to take part in the survey. If you would 
like to see the survey, a copy can be made available to you.  If you have any additional questions 
please contact Carver Middle High School Assistant Principals Sean McInnis or Dillion Antell at 
508-866-6130.  ​
​
Thank you. 
 

 
Please complete this section of the form only if you do not want your child to participate in the online survey. 
 
Student’s name: _________________________________________________________   Grade: __________ 
 
​
I have read this form and know what the survey is about. 
 
⬜ NO, my child may not take part in this survey. 
 
​
Parent’s signature: ___________________________________________________ Date:_________________ 
 
Phone number: ​ __________________________________________ 

 

 


