Evaluation of Camp Counselor Child Abuse Training

Before Training After Training
My knowledge of:

Strongly Agree Neutral | Disagree Strongly y g Strongly Agree Neutral | Disagree S_trongly
Agree Disagree Agree Disagree
The types of child abuse
What child abuse looks like at camp
How to respond to a camper telling me about abuse at home
How to respond to witnessing abuse at camp
How to prevent abuse at camp
Who | can talk to about abuse | have heard about or witnessed
Before Training After Training
My readiness to:

Strongly Agree Neutral | Disagree Strongly y Strongly Agree Neutral | Disagree S_trongly
Agree Disagree Agree Disagree
Identify potential child abuse at camp
Respond if a camper confides in me about child abuse
Feel safe to report child abuse to my camp director
Stand up to my peers in the event of abuse
Serve as an advocate for campers

Date:
Facilitator: THE OHIO STATE UNIVERSITY

COLLEGE OF FOOD, AGRICULTURAL,
AND ENVIRONMENTAL SCIENCES

Thank you for completing the questionnaire related to camp counselor child abuse training indicating your knowledge before and after training and your readiness before and after
training. Ohio State University researchers would like to use this data for research purposes and share the results with other professionals. If you are agreeable to allow researchers to
use the data you provided, please indicate so below.

Please note your participation is voluntary. Your participation is voluntary and will not affect participation in future programs. You will not be paid to participate in the research.

This research involves less than minimal risk and does not affect the rights of participants in any way. Questions are designed to measure positive program impact. No information
obtained in this study will identify an individual. We will work to make sure that no one sees your survey responses without approval. But, because we are using the Internet, there is a
chance that someone could access your online responses without permission. In some cases, this information could be used to identify you. The data will be stored in a secure location
at the office of the investigating team and on a secure server and will only be seen by the investigators. The information obtained in this study will be analyzed and reported as
aggregated data. Staff providing support to the data collection will not be able to trace data back to specific individuals and will not be able to identify individual persons based on their
data.

Efforts will be made to keep your study-related information confidential. However, there may be circumstances where this information must be released. For example, personal
information regarding your participation in this study may be disclosed if required by state law. Also, your records may be reviewed by the following groups (as applicable to the
research):

« Office for Human Research Protections or other federal, state, or international regulatory agencies;

» The Ohio State University Institutional Review Board or Office of Responsible Research Practices

* The study sponsor

For questions about your rights as a participant in this study or to discuss other study-related concerns or complaints with someone who is not part of the research team, you may
contact Ms. Sandra Meadows in the Office of Responsible Research Practices at 1-800-678-6251.

Your participation will help craft recommendations by which other Extension programs can engage youth, specifically in their outreach efforts. Results will be available upon request. If
you have any questions about the research throughout the process, or feel you have been harmed by study participation, you may contact Hannah Epley at epley.24@osu.edu or 614-
247-8144.

CHECK ONE
Yes, | agree to participate in this research study and have the information provided above shared with other professionals.
No, | do not wish to participate or have the information | provided above shared with other professionals.

Please scan or mail evaluations to: Katie Feldhues within 30 days of training- feldhues.2@osu.edu
Ross County Extension-- 475 Western Ave. Suite F. Chillicothe, OH 45601
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