
 
 
 
 
 
 
 
 

email: libenlab@psu.edu phone: (814) 863-6023 
 
 

CSD Parent Contact Form 
 
 
 

If you would like to learn about opportunities to participate in our future projects, please 
complete this form and email it back to libenlab@gmail.com. A researcher will then 
contact you when appropriate studies are available.  
 
Filling out this form does not obligate you in any way. It means only that we would get in 
touch when a study becomes available. When contacted, you would learn about the 
current study, and you and your child could decide whether or not you would like to 
participate.  Thanks very much for your interest and cooperation! 
 
 
Parent/Guardian Name(s):_______________________________________________________ 

 

Address:  Phone:  

 
 

email: 
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Child’s Name  Birth date 
(MM/DD/YYYY) 

 Gender 
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