
 

First 5 Kern Consent Form (Revised 10/10/2008) 

KERN COUNTY CHILDREN AND FAMILIES COMMISSION (FIRST 5 KERN) 
Informed Consent to Provide Confidential Information 

Purpose of this Agreement.  I am providing personal information regarding my child(ren) and myself to determine appropriate client care and for 
agency case management. This personal information may also be used to decide if my child qualifies for other programs, services, or financial help. The 
Kern County Children and Families Commission (KCCFC) and First 5 California will use my information to learn what activities and programs are most 
useful for children and families. 

Data Collection. Personal information in existing records and files, and that to be entered into the computer data system, Outcomes Collection, 
Evaluation, and Reporting Service (OCERS), includes the information provided on this form, such as, names, dates of birth, gender, race, place of birth 
and other personal information related to the services I receive through this program.  If I request it, I will be shown the data collection sheets used to 
obtain other personal information regarding my child(ren). 

Purposes of Data Sharing.  I voluntarily agree to allow this Organization to share personal information about my child(ren) and myself with the KCCFC 
and its Proposition 10 Program Evaluator, Corporation for Standards & Outcomes (CS&O); authorized Proposition 10 Service Providers, and with the 
First 5 California Evaluator.  The personal information will be used by CS&O for the purposes of evaluating services and recommending program 
improvements.  CS&O will use the personal information to assist First 5 California in determining how programs can help children be ready to learn and 
do well in school. The Statewide evaluator will use the personal information to assist First 5 California in determining how programs can help children 
whose parents do not have private health insurance or qualify for MediCal. 

Identifying Information will be kept private and will not be shared beyond the KCCFC and CS&O, its authorized Proposition 10 service providers, and 
the First 5 California Evaluator.  Several state (45 CFR 164.508(c)) and federal laws protect the personal and health information I share, including and 
beyond the federal privacy rule (Public Law 104-191).  State and federal laws protect the personal and health information I share even if the Federal 
Privacy Rule does not do so.  The personal information will be used by the database administrator (CS&O) only for removal purposes upon client’s 
request.  I understand that my approval to share my child’s personal information will end on his / her eighteenth birthday, or the same time the research 
study ends, whichever comes first. At that time all personal information about my child(ren) and I will be erased from the computerized files. CS&O is 
responsible for investigation of the data and reserves the right of publication of results obtained from their analysis.  Research reports will contain 
summarized data and never contain my personal identifying information.  I understand that personal information may be released without my 
agreement if I am a victim, or person responsible for, the abuse of children, seniors, or other dependants. 

Voluntary Participation: I voluntarily agree to allow this personal information to be shared as described in this Informed Consent agreement.  I 
understand that if I choose not to sign this Agreement, I will still receive services.  I understand I will receive a copy of this signed document for my own 
use, and that a copy will be retained on file by the Proposition service provider and KCCFC for at least three years to enable research compliance 
monitoring and in the case of concerns by research participants. At the end of the retention period the consent forms will be destroyed.  Other 
Proposition 10 Service Providers can only see my personal information with my signed consent when they provide services to me.   

I understand that I may request to have personal information removed from the Commission’s database at any time.  I may also specify information 
about my child that I do not want to be recorded in the database.  I may cancel this Agreement at anytime by completing form entitled, "Request to 
Remove Confidential Information" and send to the Kern County Children and Families Commission at 2724 “L” Street, Bakersfield, California 93301.    
My child may also cancel this agreement in writing when he / she is of legal age.   

Possible Benefits:  The major benefits of my voluntary agreement to share information are: 1) to facilitate coordination of services for my child(ren) and 
family, and 2) to permit program evaluation that could lead to improved services for me, my child, and the children and families of both Kern County and 
the State of California. 

Risks:  There are no known serious risks to my child or to myself for allowing personal information to be shared as specified in this document.  
 
Contacts for Questions I May Have: 
1. For questions concerning the nature of the program and the results of this study:  Executive Director, Kern County Children and Families 

Commission (KCCFC), 2724 “L” Street, Bakersfield, California 93301; Phone:  (661) 328 – 8888 
 
2. For questions concerning issues of privacy and confidentiality:  Dr. Steve Suter, University Research Ethics Review Coordinator, Department of 

Psychology, California State University, Bakersfield, 9001 Stockdale Highway, Bakersfield, CA 93311; Phone: (661) 654 – 2373. 
 
3. Provider Agency/Organization: ____________________________________________________________________________________________ 
 
As the legal representative of:  (print children’s names as they appear on the birth certificate) 
 
1. First   ______                         Middle       ___                      Last      ___                                        Date of birth                                             Sex   M    F 
 
2. First               ___                   Middle             ___                Last            ___                                  Date of birth                                             Sex   M    F 
 
3. First                     ___             Middle                   ___          Last                  ___                            Date of birth                                             Sex   M    F 
 
Authentication: 
 
_________________________________________    Date: ___________            ______________________________________    Date: ___________ 
Signature of Parent or Legal Guardian                                                  Signature of Parent or Legal Guardian 
 
_________________________________________                                  _______________________________________   
Print Name                        Print Name 
 
  _  _________   _______________________________________ 
Relationship to child(ren)                                                                                      Relationship to child(ren) 
 
*If legal guardian, what is authority (e.g., court document.) __________________________________________________________________________ 
 
Interpreter:  ___________________________________________   Language: __________________   Date of Interpreter’s Birth:  ________________ 
                                                   (print name)                                                                                                                                                  (mm/dd/yyyy) 
 



 

First 5 Kern Consent Form (Revised 10/10/2008) 

 
California Research Participant’s Bill of Rights 

 
Any person who is asked to participate as a human subject in a research study, or who is asked to consent on behalf of another, has 
the following rights: 

 
(a) Be informed of the nature and purpose of the study.  
 
(b) Be given an explanation of the procedures to be followed in the study, and any drug or device to be utilized.  
 
(c) Be given a description of any attendant discomforts and risks reasonably to be expected from the study.  
 
(d) Be given an explanation of any benefits to the subject reasonably to be expected from the study, if applicable.  
 
(e) Be given a disclosure of any appropriate alternative procedures, drugs or devices that might be advantageous to the subject, and 

their relative risks and benefits.  
 
(f) Be informed of the avenues of medical treatment, if any, available to the subject after the study if complications should arise.  
 
(g) Be given an opportunity to ask any questions concerning the study or the procedures involved.  
 
(h) Be instructed that consent to participate in the study may be withdrawn at any time and the subject may discontinue participation in 

the study without prejudice.  
 
(i) Be given a copy of the signed and dated written Consent Form. 
 
(j) Be given the opportunity to decide to consent or not to consent to a study without the intervention of any element of force, fraud, 

deceit, duress, coercion, or undue influence on the subject's decision.  
 
(California Health and Safety Code Section 24172) 
 
 

KERN COUNTY CHILDREN AND FAMILIES COMMISSION (FIRST 5 KERN) 
Informed Consent to Provide Confidential Information 

 
REFUSAL TO PARTICIPATE 
The Parent or Legal Guardian named below has chosen NOT to consent to provide confidential personal information about his/her 
child(ren).  This refusal will not affect the delivery of services for his/her child(ren), and personal information concerning them will not be 
entered into the First 5 Kern database (OCERS). 
 
As the legal representative of:  (print children’s names as they appear on the birth certificate) 
 
1. First   ______                         Middle       ___                      Last      ___                                        Date of birth                                             Sex   M    F 
 
2. First               ___                   Middle             ___                Last            ___                                  Date of birth                                             Sex   M    F 
 
3. First                     ___             Middle                   ___          Last                  ___                            Date of birth                                             Sex   M    F 
 
Authentication: 
 
_________________________________________    Date: ___________            ______________________________________    Date: ___________ 
Signature of Parent or Legal Guardian                                                  Signature of Parent or Legal Guardian 
 
_________________________________________                                  _______________________________________   
Print Name                        Print Name 
 
  _  _________   _______________________________________ 
Relationship to child(ren)                                                                                      Relationship to child(ren) 
 
*If legal guardian, what is authority (e.g., court document.) __________________________________________________________________________ 
 
Interpreter:  ___________________________________________   Language: __________________   Date of Interpreter’s Birth:  ________________ 
                                                   (print name)                                                                                                                                                  (mm/dd/yyyy) 
 
 
Signature of Witness: ____________________________          Date:______________________ 
 
Project Name: ___________________________________________________________________ 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


