	Request #:  



	APPLICATION FOR B4 SCHOOL CHECK DATA

	This form is to be used by researchers who would like to access data contained within the B4 School Check Information System.  The B4 School Check information system holds information on a child’s vision, hearing, height, weight, growth, PEDS, and Strength and Difficulties results.  
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Name:  
Organisation:  
1. Research team:
Please document who will have access to the data

	Name
	Role

	
	 

	
	

	
	


2. Explanation of the research/purpose of the data request: 
Please provide a summary of your proposed research, how you intend to use the B4 School Check data, and whether you intend to use this data in conjunction with other data 

	


3. Ethics committee approval

Was ethics committee approval required?

If ethics committee approval was required, was approval given:

	Date approval given:
	..../..../....

	Requirements from the ethics committee:




4. Data required from the B4SC Information system:
Please list the data fields you require
	 


5. Security

Please explain what steps will be taken to keep this data secure 
	


6. Additional Information

Please provide any further information you think is relevant for your application

	


7. Applicant signature 

	Applicants signature
	
	Date:
	..../...../....


Ministry of Health administration only

	Data request:
	Approved   /   Declined

	Special conditions on use of data:


	Date: ..../..../....

	Further information requested:


	Date: ..../..../....

	Data access agreement form completed and signed:
	Date: ..../..../....


B4 School Check Data Access Agreement
Form

I ………………………....
(name)

……………..………………………………………………………………
(address)

…………..………………………….……………………………………..(institution)

agree to the following conditions of access to Ministry of Health data from the B4 School Check.

I have obtained ethics committee approval.      Yes  /  No  /  Not Applicable

I agree to keep/ store data for the minimum necessary period.        Yes  /  No

I agree that data provided will be kept and maintained in a secure manner. At a minimum this should include data been kept in an encrypted, password protected directory on a computer that itself has password protected access.

Yes  /  No

I agree that the information will not be given/ sold or transmitted to anyone else not party to this agreement, other than those under direct supervision from myself, for example a biostatistician or research fellow. 

Yes  /  No

I agree that the data will not be linked with other data in any way that would make individuals identifiable.   

Yes  /  No

Before public release or publication of the data I agree to provide the Ministry of Health with a copy of articles and abstracts for review prior to submission for publication or presentation at meetings.                    Yes  /  No
Applicant signature: 

Date:

Witnessed by:

Witness signature:

Date: 
Sighted by Advisory Group on ……/……../……

