Families WUnifing Through Liferafure

Sponsored by
The Early Childhood Educafion Program af Jackson State Universify

Verification of Oral Consent

I certify that I have explained the nature and purpose of this research study to and
I have discussed the potential benefits and the possible risks of study participation. Any questions the individual
has about this study have been answered, and I (or the researchers involved) will always be available to address
any future questions.
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