Dear Parent(s):


As current teachers at Ethel I. Baker, both Ms. Borden and Mr. Troiano will be conducting a study to learn the effects of Microsoft PowerPoint usage and how it will affect student comprehension. We will be using our after-school program to learn if student use of PowerPoint will improve their ability to comprehend subject matter.


The information we are collecting will be used to fulfill our requirements for a Master’s Degree in an Internet Masters of Educational Technology program from California State University, Sacramento. All information will be kept confidential, and will only be accessed by evaluators at the university.


Students will be given a brief survey on how they believe they have benefited, or not, by this program. The surveys will be administered and collected by Mr. Troiano. To protect confidentially, your child will be assigned a code number so that personal information could not be linked back to his or her name.


In order to collect this information, we need your written permission so that the Sacramento City Unified School District will release this information to us. Your consent and your child’s participation are completely voluntary. You may decide not to participate or you may leave the study at any time.


If you are willing for your child to participate in this study, please sign below to authorize the Sacramento City Unified School District to release test score information, for the 2007-2008 after school program, to both Ms. Borden and Mr. Troiano. Please do not hesitate to call us at 916-433-5444 if you have any questions or concerns. Thank you in advance for your cooperation.

Ms. L. Borden (3rd grade) & Mr. M. Troiano (4th grade)

Ethel I. Baker Elementary
CHECK ONE OF THE BOXES BELOW AND SIGN

[  ] YES, I give permission for my child​​​​__________________________________________ to participate in this study. I also give permission to the Sacramento City Unified School District to release the collected scores to both Ms. Borden and Mr. Troiano.

​​​​​​​​​​_______________________________________________________________                _______________________

PARENT/GUARDIAN SIGNATURE                                                                                                        DATE

[  ] NO, I do not give my permission for my child to participate in this study.

_______________________________________________________________                _______________________

PARENT/GUARDIAN SIGNATURE                                                                                                         DATE

PLEASE RETURN THE PERMISSION FORM IN THE ENCLOSED ENVELOPE


