Dear Volunteer,
	The COVID-19 vaccines have been on the market for a little over a year. More than ever, the United States as a whole is experiencing major vaccine hesitancy and uncertainty surrounding medicine. It is imperative that easy-to-understand, scientifically valid information is widely provided, and that misinformation is dissipated, in order to protect our community. Due to this, I have begun a project, Child Advocacy for the COVID-19 Vaccine; Reducing the Language. I have developed this project as a part of my graduate assistantship with the University of Georgia Institute on Human Development and Disability. My goal is to have children ranging in age from 2 years - high school record themselves (or be recorded by their parents) stating why they got the vaccine and what being vaccinated means to them. It is understood that many children receive a vaccine due to parental guidance, but our goal at IHDD is to utilize a language that is not confusing to children, but speaks to them. My goal is to take the scientific complexity of this virus and the MRNA vaccine and reduce it to childlike lay language. Our mission is to focus on children’s healthcare rights and understanding of medicine, something that is often overlooked. 
I am asking for volunteers aged 5-18 who are willing to be video recorded stating why they received the vaccine and what it means to them. I understand that some may not know why but my goal is to make it “popular” or to allow kids to hear from other kids rather than an adult or stranger on social media. Thank you for agreeing to record a video of your child explaining why he or she received the COVID-19 vaccine. Please note it is your right to decide to not participate in this project at any time and to ask to have the video redacted. 
Steps:
1. Sign this permission form stating release and utilization of your child/minor’s video for educational purposes. 
2. Have your child come up with 2-3 reasons why he/she wanted or why he/she received the COVID-19 vaccine. 
3. Record your child or have them record themselves selfie style
4. Send this signed permission form and your recorded video to:
a. destany.ware@uga.edu 
OR
b. 678-818-2417
Your child’s name: _____________________________     Your child’s age: _______     Child’s preferred gender _______
Location in GA (city or county): _______________________________
____ I hereby consent that the Institute on Human Development and Disability of the University of Georgia can use my child’s name, image, and video for educational, non-commercial purposes, including posting on social media, on websites, and distributing on print materials. I agree that my child’s name image, and video can be shared with other agencies, groups, and organizations engaged in education and public information efforts. These organizations may include the Georgia Health Policy Center and the Georgia Council on Developmental Disabilities. I waive the right to inspect or approve any finished materials that incorporate my child’s image. 
____ (optional) I also agree to allow visibility of our family’s location in GA (city or county) along with my child’s video. 
____ (optional) I would like a copy of the video sent to me when it is finished at (email): __________________________

Parent/Guardian Signature: ____________________________			Date: ___________________________

___ I do not wish to have my child participate in this project  


Prompt: 
My name is __________________ and I am ______ years old. I attend PUBLIC/PRIVATE school in (county) GA. I received the COVID-19 vaccine because __________________________. Being vaccinated means to me __________________________.  
Tips:
· Please do not say “my mom/dad made me” or if this is stated, have them mention why. 
· Please do not say “I don’t know”
