WOU Child Development Center

Teaching Research Institute

Observation/Activity Request Form 2010-2011

Date _________________________

Observers Name(s) – A class list of students may be attached
_____________________________________________________________________________

Address _________________________________City ____________________ Zip__________

Contact Phone Number_________________________________

Are You a WOU Student  

□  Yes □  No
Class_________________________________Professor_______________________________

Date/Time/Classroom of Observation(s) _____________________________________________________________________________

Purpose of Observation – Please be specific
□ Research

□ Observation
□ Interaction
□ Other
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________ 

Proposed Activity I/we would like to do with the children:____________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand that I can use the information I gather for a class project/discussion.  I will not  use any child’s name in reporting information or discussing my observation and activities in Teaching Research Child Development Center.  I also am not allowed to publish any information gathered without written permission from Teaching Research Child Development Center.  

_____________________________________________
Date __________________

Signature (class signatures may be on the back or attached)
