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Custom Form Request
RESEARCH USE
Date of Request: 

Lead PI:  


Institution:  


Address:  


Telephone:  
Email: 



Co-PI (if applicable):  

Co-PI’s Institution: 

Address:  


Telephone: 


Email: 



Is this a collaborative or multi-site research effort?  
If yes, please list sites and PIs involved

1. What form(s) would you like to use from the ATN Registry? (Check the box next to each form you would like to use): 

	Request
	Subject
	Description of Registry Item
	Version

	
	ATN Registry Forms
	Full list of Registry forms (including those developed by the ATN and those developed outside the ATN)
	January 2010

	
	Forms Submission Schedule
	Schedule of when forms are completed
	2.0

	
	Screening
	Inclusion/Exclusion
	5.1 May 8, 09

	
	Diagnostic
	DSM-IV Symptom Checklist
	3.0 April 17, 09

	
	Demographic
	Demographic
	7.0 April 17, 09

	
	Demographic
	Demographic (Annual)
	3.0 April 17, 09

	
	Medical & History
	Developmental and Medical History
	3.0 April 17, 09

	
	Medical
	Diagnosis and Treatment (Visit) Form- Parent Report
	4.0 April 17, 09

	
	Medical
	Diagnosis and Treatment (Visit) Form- Clinician Report
	4.1 July 17, 09

	
	Medical
	Targeted Referral Form
	2.1 July 17, 09

	
	Medical
	Lab & Imaging Form
	1.0 April 17, 09

	
	Physical
	Dysmorphology Exam
	0.9 Aug 29, 2008

	
	Physical
	Physical and Neurological Exam
	3.0 April 17, 09

	
	Gastrointestinal 
	GI Symptom Inventory Questionnaire
	3.0 April 17, 09

	
	Gastrointestinal 
	GI Symptom Inventory Questionnaire Annual Update
	3.0 April 17, 09

	 
	Experience of Care
	Satisfaction Survey
	1.0 April 17, 09


2. What is the research purpose/rationale for use of the forms?  Is IRB approval from your institution required?  If yes, please provide copy of IRB approval letter.
3. For what research population will these forms be used? 
Acknowledgement of Appropriate Citation

The ATN requires that all forms used and resulting publications must acknowledge ATN and AS. The ATN logo appears on the first page of the form to provide this acknowledgment.  When presenting or publishing research results, there are options for making this acknowledgment as follows:

For studies using ATN forms only:

Autism Treatment Network (Year of form).  ATN Registry (Name of Form) vers. X.Y.  New York, NY.  Autism Speaks.

Example:
Autism Treatment Network (2009).  ATN Registry Developmental and Medical History Form, vers. 3.0.  New York, NY.  Autism Speaks.

Alternate acknowledgement:

Data for this study were collected using forms developed by the Autism Treatment Network, a program of Autism Speaks.

Modifications to content/design:

Please note that the forms provided under this request cannot be altered or modified in any way without prior notification and approval by the ATN Clinical Coordinating Center.  Any anticipated change to the content or design of any assessment must first be reviewed and approved by the ATN CCC prior to the change(s).  
Please sign on below that you agree to the citation terms set forth once your request is approved.

Signature_______________________________________ 
Please retain this letter with your study documents for future reference.

Please email this completed form to Brian Winklosky, ATN Clinical Research Program Manager:
617-643-1036

Bwinklosky@partners.org
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