Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.
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famid
Clinic ID ccenter
TWO AFFECTED SIBLINGS MUST CONSENT TO PARTICIPATE (OR PARENTS
CONSENT TO THEIR PARTICIPATION) IN ORDER FOR FAMILY TO BE INCLUDED.
Family Member Informed Consent Status
1.  Proband (AS1) - cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
PROBAND ID LABEL Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year
2. Affected Sibling (AS2) o cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
AFFECTED SIBLING Consent and written authorization | |4
ID LABEL Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year

* Consent and assent as defined and/or required by local IRB or Ethics Committee.

Final Version (10/24/03)
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Family Member Informed Consent Status
3. Father (FA) - cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
FATHER ID LABEL Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year
4.  Mother (MO) _ cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
MOTHER ID LABEL Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year

* Consent and assent as defined and/or required by local IRB or Ethics Committee.

Final Version (10/24/03)
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Family Member Informed Consent Status
5. Unaffected Sibling (UN1) - cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
UNAFFECTED SIBLING 1 Consent and written authorization | |4
ID LABEL Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year
6. Unaffected Sibling (UN2) o cid
Consent | |1
Refused | |2
AFFIX BAR-CODED Consent and assent® | [3 |[sign
UNAFFECTED SIBLING 2 Consent and written authorization | |4
ID LABEL Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed - - d_1sign
Day Month Year
- - d_2sign
Day Month Year

Final Version (10/24/03)

* Consent and assent as defined and/or required by local IRB or Ethics Committee.
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USE BELOW ONLY FOR RECORDING INFORMATION ON ADDITIONAL SIBLINGS.
Family Member Informed Consent Status
cid
7. Other Sibling Affected Sibling | |1 |sibo
Unaffected Sibling [ |2
AFFIX BAR-CODED .
ADDITIONAL SIBLING Consent | |1
ID LABEL Refused | |2
Consent and assent® | [3 |[sign
Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed
- - d_1sign
Day Month Year
- - d_2sign
Day Month Year
- cid
8.  Other Sibling Affected Sibling | |1 |sibo
Unaffected Sibling [ |2
AFFIX BAR-CODED .
ADDITIONAL SIBLING Consent | |1
ID LABEL Refused | |2
Consent and assent® | [3 |[sign
Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed
- - d_1sign
Day Month Year
- - d_2sign
Day Month Year

* Consent and assent as defined and/or required by local IRB or Ethics Committee.

Final Version (10/24/03)



T1DGC ASP Consent
Summary Form
Page 5 of 5

Family ID

Clinic ID

Family Member

Informed Consent Status

9.  Other Sibling

Affected Sibling

Unaffected Sibling [ |2
AFFIX BAR-CODED -
ADDITIONAL SIBLING Consent | |1
ID LABEL Refused | |2
Consent and assent* | |3
Consent and written authorization | |4
Consent, assent, and written authorization | |5
Not available | |6
Date informed consent signed
Day Month Year
Day Month Year
10. Interviewer ID
11. ID of person editing this form
12. Close-out date - -
Day Month Year

* Consent and assent as defined and/or required by local IRB or Ethics Committee.

Final Version (10/24/03)

cid
sibo

sign

d_1sign

d_2sign
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