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	Rita Powell

rpowell@cis.upenn.edu
215-898-0051
	I


Parental Consent and Information Form for Women in Computer Science 

(WICS) TechNight
Dear Student:

You are being asked to participate in a research study to evaluate the Women in Computer Science High School (WICS) TechNight. This study will look at whether your experience at this event increases your interest in computing and/or changes your plans for college and your intended major in college. At the end of the workshop, you will be asked to answer a post-event survey measuring your attitudes toward computer science and the activities of the workshop. If you do not wish to participate in the survey, you can still attend the WICS TechNights workshop. 
Your participation is confidential. Only I will have access to your survey answers and to your intended college major. I will not associate this information with your name in any report or analysis of this event. 
Thank you!

Rita Powell, EdD

Associate Director, Computer and Information Science Dept.
University of Pennsylvania

The goal of WICS TechNights is to encourage an interest in technology and computing in  women.  I understand that my participation in this activity and research is voluntary, and I may withdraw from this study at any time by notifying Rita Powell at rpowell@seas.upenn.edu.
I have the consent of my parent and/or guardian to participate in WICS TechNights study as the signature below indicates. 
Participant Printed Name:  





_________________ 
Participant Signature:  
________________________________Date:___________ 

Participant School__________________________________Email_________________
I agree to allow my child, 




, to participate in the study as described above.

Parent and/or Guardian Printed Name:  ____



                  



Parent and/or Guardian Signature:  


________Date:___________
The CIS staff will take photos during the course of this event which we may post on our web site or use in a brochure so that students may see them. No names will be posted.

I do hereby agree to my child appearing in a photograph at WICS TechNight.

Participant Signature

Parent/Guardian Signature     Parent email address
