Consent Form

Diabetes HealthAbility Program Questionnaire

Anne Johnston Health Station

Purpose:

To determine the outcomes of the Diabetes HealthAbility Program and to gather information necessary to make improvements in the program.

Process:
Completing two questionnaires.  One before you start the program, and one once you have finished the program.

Confidentiality:
You will not be required to write you name on either survey. You will be given a code to write on the two surveys so that they can be matched up. Nobody will know this code except you and the investigator.

Consent:

I have had the opportunity to discuss any questions I have about this study.  I consent to take part in this study with the understanding that I may withdraw at any time.

Participant’s Name (Please Print)
Participant’s Signature
  Date

I confirm that I have explained the nature and purpose of the study to the participant named above, and that I have answered any questions he or she may have had.

Investigator’s Name (Please Print)
Investigator’s Signature
  Date

