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1. STUDY DESCRIPTION

Your child has been selected to participate in a study of the natural occurrence of respiratory illnesses
(e.g., cold and flu) among UC Berkeley students and the broader community. This research study — the
REDI-US Study — is being conducted by the UC Berkeley Center for Infectious Disease Preparedness
and is funded by the Centers for Disease Control and Prevention (CDC). We expect approximately
1,500 individuals to take part in this study.

The following information is provided for you to decide whether you wish to participate in the REDI—
US Study on behalf of your child. Participation in this research study is voluntary, and any information
you provide will be kept confidential. If you agree to participate on behalf of your child, you may
withdraw from the study at any time.

2. STUDY PROCEDURES

Your child has been selected to participate in the REDI-US Study. According to California law for
Human Subjects, parental consent is required for children under the age of 18 years to participate in a
research study. Participation will require filling out one survey on behalf of your child, which you can
take online or on paper, depending on what is most convenient for you. The survey asks basic
information about your child and whether he or she has recently experienced any respiratory illness
symptoms. The survey should take 10-15 minutes to complete.

3. POSSIBLE DISCOMFORTS

We do not anticipate any risks or discomforts to you or your child as a result of participating in this
study. You have the option to decline to answer any questions on the survey.
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4. POSSIBLE BENEFITS

Meaningful Research: Your participation may help identify ways to reduce infectious respiratory
illnesses on campus and in the broader community. Results from this study will also help preparedness
for outbreaks of respiratory infections and other infectious disease emergencies, including pandemic
influenza.

5. CONFIDENTIALITY

Participation in research may involve a loss of privacy, but the data you provide will be handled as
confidentially as possible. The online survey will be provided through a secure survey service. Your
and your child’s names and contact information will be retained separately from your survey answers
with only a unique identification number linking the two. In order to prevent access to identifying data
by anyone but REDI-US researchers, the file containing your and your child’s names and contact
information will be encrypted and stored in a locked room at CIDP. If information from this study is
published or presented at scientific meetings, your and your child’s names and other personal
information will not be used.

All of your and your child’s identifying information, including names and contact information, will be
destroyed after study analyses are complete (anticipated for December 2008).

6. DISCONTINUING STUDY PARTICIPATION

You may decline to sign this form and not participate in this study on behalf of your child. Even if you
agree to participate on behalf of your child, you are free to withdraw at any time. You can end your
participation by notifying the researchers at the contact information provided below, or you may
choose to just not fill out the survey. If you do withdraw from this study, it will not affect your
relationship with this Center, the services it may provide to you, or the University of California,
Berkeley.

7. FINANCIAL CONSIDERATIONS

There will be no costs to you or your child for your participation in this study. To thank you for your
contribution to this research study, you will receive a $5 Starbucks Card after completing the survey.

8. QUESTIONS ABOUT PARTICIPATION

If you have any questions about the study, you can reach REDI-US researchers at (510) 643-4921 or
by email at redius@berkeley.edu. If you have any questions regarding your treatment or rights as a
participant in this research project, please contact the University of California at Berkeley’s,
Committee for Protection of Human Subjects at (510) 642-7461, or by email at
subjectsi@berkeley.edu.

You can download an electronic copy of this informed consent document for storage or printing by
clicking here.
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REDI-US STUDY
INFORMED CONSENT TO PARTICIPATE IN RESEARCH

Principal Investigator: Tomas Aragon, MD, DrPH
Executive Director
Center for Infectious Disease Preparedness
UC Berkeley School of Public Health

1. STUDY DESCRIPTION

Your child has been selected to participate in a study of the natural occurrence of respiratory illnesses
(e.g., cold and flu) among UC Berkeley students and the broader community. This research study — the
REDI-US Study — is being conducted by the UC Berkeley Center for Infectious Disease Preparedness
and is funded by the Centers for Disease Control and Prevention (CDC). We expect approximately
1,500 individuals to take part in this study.

The following information is provided for you to decide whether you wish to participate in the REDI—
US Study on behalf of your child. Participation in this research study is voluntary, and any information
you provide will be kept confidential. If you agree to participate on behalf of your child, you may
withdraw from the study at any time.

2. STUDY PROCEDURES

Your child has been selected to participate in the REDI-US Study. According to California law for
Human Subjects, parental consent is required for children under the age of 18 years to participate in a
research study. Participation will require filling out one survey on behalf of your child, which you can
take online or on paper, depending on what is most convenient for you. The survey asks basic
information about your child and whether he or she has recently experienced any respiratory illness
symptoms. The survey should take 10-15 minutes to complete.

3. POSSIBLE DISCOMFORTS

We do not anticipate any risks or discomforts to you or your child as a result of participating in this
study. You have the option to decline to answer any questions on the survey.

REDI-US Informed Consent 2 - Printed: Page 1 of 3 August 2007

Parent/Legal Guardian
000121



Center for Infectious Disease Preparedness University of California, Berkeley

4. POSSIBLE BENEFITS

Meaningful Research: Your participation may help identify ways to reduce infectious respiratory
illnesses on campus and in the broader community. Results from this study will also help preparedness
for outbreaks of respiratory infections and other infectious disease emergencies, including pandemic
influenza.

5. CONFIDENTIALITY

Participation in research may involve a loss of privacy, but the data you provide will be handled as
confidentially as possible. The online survey will be provided through a secure survey service. Your
and your child’s names and contact information will be retained separately from your survey answers
with only a unique identification number linking the two. In order to prevent access to identifying data
by anyone but REDI-US researchers, the file containing your and your child’s names and contact
information will be encrypted and stored in a locked room at CIDP. If information from this study is
published or presented at scientific meetings, your and your child’s names and other personal
information will not be used.

All of your and your child’s identifying information, including names and contact information, will be
destroyed after study analyses are complete (anticipated for December 2008).

6. DISCONTINUING STUDY PARTICIPATION

You may decline to sign this form and not participate in this study on behalf of your child. Even if you
agree to participate on behalf of your child, you are free to withdraw at any time. You can end your
participation by notifying the researchers at the contact information provided below, or you may
choose to just not fill out the survey. If you do withdraw from this study, it will not affect your
relationship with this Center, the services it may provide to you, or the University of California,
Berkeley.

7. FINANCIAL CONSIDERATIONS

There will be no costs to you or your child for your participation in this study. To thank you for your
contribution to this research study, a $5 Starbucks Card has been included in this packet.

8. QUESTIONS ABOUT PARTICIPATION

If you have any questions about the study, you can reach REDI-US researchers at (510) 643-4921 or
by email at redius@berkeley.edu. If you have any questions regarding your treatment or rights as a
participant in this research project, please contact the University of California at Berkeley’s,
Committee for Protection of Human Subjects at (510) 642-7461, or by email at
subjectsi@berkeley.edu.

An extra copy of this informed consent has been provided in this packet for your records.
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9. AUTHORIZATION

I have read and understand this consent form, and I volunteer to participate in this research study on
behalf of my child. I understand that I have been given a copy of the consent form to keep. I voluntarily
choose to participate, but I understand that my consent does not take away my legal rights in the case
of negligence. I also understand that my participation in every step of this study is completely
voluntary. My refusal to participate at any point will not affect my relationship with the University of
California, Berkeley, or the Center for Infectious Disease Preparedness.

(11 consent to the above terms and agree to participate in this research study on behalf of my child.

Type/Print Child’s Name Type/Print Parent or Guardian’s Name (if Date
child is less than 18 years of age)

Parent or Guardian’s Signature
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