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Houghton Mifflin Math Expressions Intervention Study Application Form

Please fill out the following form as completely and accurately as possible for participation in the Houghton Mifflin Math Expressions intervention study for the 2011-12 school year. All teachers, schools, and districts must give their consent to be considered for participation in the study.
**Note: Completion of this form does not guarantee participation in a research study; this is an application process. For questions about completing this form, please call (800) 971-3891 or send an email to math.study@cobblestoneeval.com.**
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Participation in the study requires that all schools meet specific criteria to be eligible for the study. Please answer the following questions.
	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	We agree to random assignment of teachers to the “treatment” group (using the Houghton Mifflin Math Expressions program) or the “control” group (continuing to use the school’s current math curriculum).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Our school is not currently using the Houghton Mifflin Math Expressions program.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Our school has at least two teachers at each grade level (grades 3, 4, and 5) participating in the study.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The participating teachers would be available for a two-day study overview and training prior to the start of the school year.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	We agree to provide Cobblestone Applied Research and Evaluation, Inc. with state testing scores in mathematics for participating students at the conclusion of the 2011-12 school year.


If you answered “No” to any of the questions above you do not qualify to participate in the current research study. If you answered “Yes” to all of the questions, please proceed with completing this application form.

DISTRICT INFORMATION

District Name      


District Address       

District Phone Number      
Superintendent Name (or name of personnel at district that will approve research participation):

      
SCHOOL INFORMATION

School Name      



School Address      



School Phone Number       
Principal Name         


Principal Phone Number       


Principal Email      
Participating Teachers: Please provide us with the information of the teachers expected to participate in the table below. 
	Grade
	Teacher Name
	Email

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Which of the above teachers will act as the primary liaison between the school and the Cobblestone Applied Research and Evaluation, Inc. throughout the 2011-12 school year:      
What are the preferred days prior to the start of school that the teachers would be available for a two-day training and study orientation? Please provide several date ranges, if possible:       
What is the date of first day of school for the 2011-12 school year?        
What is the date of last day of school for the 2011-12 school year?        
What is the current mathematics program at your school?

Title:       Publisher:       Copyright Date:      
PARENT CONSENT

We use passive parent consent forms (i.e., including all eligible students unless parents opt-out specifically). Are there any requirements in your district/school for active parent consent (i.e., requiring parents to sign consent forms to allow their children to participate)?

No   FORMCHECKBOX 

Yes  FORMCHECKBOX 

RESEARCH AGREEMENT 
Cobblestone Applied Research & Evaluation Inc. will develop a Memorandum of Understanding (MOU) that will be signed by researcher, principal, teachers, and district representative.  Are there any other requirements to conduct research in your district/school?

No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 
If yes, please describe other requirements for conducting research in your school/district:
     
Thank you for your time. Please email the completed form to Todd Ruitman at todd.ruitman@cobblestoneeval.com
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