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DISENROLLMENT 

ID#___________________   Name___________________________________________________ 

_____ Refused follow-up 
           Reason: Too busy No pokes Too far to travel DPT  Doesn’t want child traumatized   

Bad experience w/ another study Bad experience w/ this study Clinic and interviews take too much time 
            Don’t want to know results  Not interested Another Don’t want to be in research  
  Moved out of front-range  Dx DM Not concerned No transportation 

Comment:___________________________________________________________________________ 

_____ Refused follow-up/ Passive refusal –won’t return calls 
 ____Final Message  ____Letter sent  

_____ Lost to follow-up –phone disconnected or wrong number 
         Mark attempts made to contact: 
         ____Alternate contacts ____Information ____Kaiser ____BDC ____Letter 

_____ Consistent no-show  

Person filling out form_________________________________________________   Date_________________ 
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Approval to disenroll ____________________________________     

Data entry:  date_____________________ initials_____________  


