
  
   
 

RAND Health Behavior Survey 
Contact Form 

 
Thank you for taking part in our project!  In the future, we may invite you to fill out surveys 
again.  Just because you filled out a survey today doesn’t mean that you have to fill out any 
surveys in the future, though we hope that you will! 
 
Like the survey you just finished, future surveys will help us find out what things keep kids 
healthy, see how attitudes and opinions have changed, and find out what types of prevention 
services kids like. 
 
In case you switch schools before the next survey, we would like you to fill out this 
contact form. 
 
Please fill out the information below so we can find you if you switch schools.  Note: We 
will only use this information to contact you if you switch schools.  This information will 
always be kept separate from your survey answers.  We will never give this information 
to anyone who isn’t working on our project. 
 
Information About You 

• Name: ______________________________________________________________   

• Are you…?    Male  Female   

• Date of Birth:_______/________/_________ 
                                          Month                Day                          Year                 
• Home Address:_______________________________________________________ 
         

• Home Phone #: (_______)__________________________ 

• Cell Phone #: (_______)____________________________ 

• E-mail: _____________________________________________________________ 

• MySpace user name: ___________________________________________________ 

• E-mail address on Facebook: _____________________________________________ 

 

 
 
 

Please flip the page over and fill out 
the information on the other side   



  
 

 

    

Parent/Guardian #1 

• Name:______________________________________________________________ 

• Is this parent/guardian…?     Male  Female   

• Relationship to you (e.g. mother, father, grandparent, aunt/uncle, etc…):_____________ 

• Is this parent/guardian’s address the same as your address?  

 Yes (continue to next bullet)       No (enter new address below) 

Home Address:____________________________________________________ 
       

Home Phone #: (______)_________________ 

• Parent/Guardian’s Cell Phone #: (______)________________ 

• Parent/Guardian’s E-mail: _______________________________________________ 

• Main Language Spoken by this Parent/Guardian:  English   Spanish  Other_______ 
 
Parent/Guardian #2 

• Name:_______________________________________________   

• Is this parent/guardian…?     Male  Female   

• Relationship to you (e.g. mother, father, grandparent, aunt/uncle, etc.…):_____________ 

• Is this parent/guardian’s address the same as your address?  

 Yes (continue to next bullet)       No (enter new address below) 

Home Address:____________________________________________________ 
       

Home Phone #: (______)_________________ 

• Parent/Guardian’s Cell Phone #: (______)________________ 

• Parent/Guardian’s E-mail: _______________________________________________ 

• Main Language Spoken by this Parent/Guardian:  English   Spanish  Other_______ 
 

 


