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9. What type of physical activity does your child enjoy?
Check all that apply.

I do not know of any physical activity that my child enjoys

Dancing

Jumping on the trampoline

Swimming

Running

WWalking

Playing basketball

Flaying basseball

Flaying soccer

Flaying tennis

Flaying football

Crher:

O 0oodoogoodo

10. Have you ever sean your child participate in any of the following activities? (Check all that

apply)
Check all that apply.

Run at least 50 feet.

Gallop at least 25 feet

Hop on one foot for at least 15 feet

Hit a ball off of a batting tee with a baseball bat
Dribble a basketball

Catch a ball (any size)

Kick a soccer ball

Throw a ball overhand (any size)

Jooguogoo

Throw a ball underhand (any size)

11. Do you have a copy of your child’s most recent school IEP and 3-year evaluation? ~
Adark only one oval.
IEF
\ 3-year evaluation
' Both

~
"y

' None

o ST T

| Mot sure

12. Would you be willing to have a BYU student
come to your home twice a weelk for
approximatley six weeks (one hour each visit)
to work with your child? *
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APPENDIX C

Consent Form

Parental Permission for a Minor

Introduction

My name is Blake Hansen. | am a professor from Brigham Young University. My student Kaylee Christensen and | are
conducting a research study to determine if a behavioral strategy can increase participation im physical fitness activities for
children with Down Syndrome. | am inviting you and your child to take part in the research because (he/she) has Down
Syndrome. To participate, your child must be between the ages of 7 and 17, must have the receptive language skills to be
able to follow simple one-step directions (for example, “stand up”, "touch your nose”, etc.). Children with health concerns
that would prevent exercise are not invited to participate at this time.

Procedures

If you agree to let your child participate in this research study, the following will occur: a researcher (Kaylee Christensen)
and research assistant will come to your house two times per week over the course of a maximum of 15 weeks. If you
want us to come more frequently, we can come four times per week if you prefer, in which case we would complete the
study in 8 weeks. After observing his or her current levels of compliance with physical activities we implement a program
to increase compliance and physical activity. You will complete several questionnaings about your child. Once we have
identified strategies that improve your child's compliance we can train you on how to use them, but we will not keep data
on training we provide you, We would like you to be present during all sessions with your child, We will also request
current school testing information including assessments (cognitive and adaptive), and for goals relating to compliance
and physical fitness in his/her individualized education program (IEP). We will also ask you which services your child
receives at school and outside of school that pertain to his/her disability.

If you would like copies of videos of the intervention you may request them. In addition, we will provide you with a
report of your child's results at the end of the study.
Risks

The children may feel boredom or frustration that they are being asked to do physical activities. If children begin to
engage in more serious behaviors during a session (namely tantrums that involee the child collapsing to the ground, yelling
loudly for more than 1 minute, or crying for more than one minute without interruption; physical or verbal aggression, or
self-injurious behaviors) sessions will be terminated. Children will be allowed to take a break on a preferred activity. You
are invited to be present at all sessions to help calm your child in the event of serious behaviors.

There is a minor risk of loss of privacy until the study is complete and names and personal identifiable information Is
remowved. To protect privacy, all data will be stored in a locked filing cabinet or a password protected computer

Confidentiality

Paper observation forms will be kept and coded into a spreadsheet. Consent forms, demographics, and interview forms
will be kept. These files will be stored in a filing cabinet in the Blake Hansen's office (343 MCEB, Brigham Young University)
under lock and key. Video recordings of participants during observations will be generated. Video recordings will be used
to score your child’s behavior during the sessions. We will ask you if we can show the videos at conferences or workshops.
These videos will be stored on a password protected computer. Only approved research staff (researchers and assistants
whao are part of the project) will have access to data and videos. Paper and video data will be kept for five years following
any publications that emerge from this praject. We will use pseudonyms for you and your child on all publications. Data

files will use a generic number to represent your name.
Institutional Review Board
@ A-18-2018 - 15-2010
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Benefits
There are no direct benefits as a result of participating in this study, but it is hoped that your child’s compliance and
physical activity will increase,

Compensation

There will be no compensation for participation in this project.

Questions about the Research
Please direct any further questions about the study to Blake Hansen at 801-422-4691 or blake _hansen@byu.edu.

Questions about your child's rights as a study participant or to submit comment or complaints about the study should be
directed to the IRB Administrator, Brigham Young University, A-285 ASB, Provo, UT 84602, Call (801) 422-1461 or send
emails to irb@byu.edu,

You have been given a copy of this consent form to keep.

Participation
Participation in this research study is voluntary. You are free to decline to have your child participate in this research
study. You may withdraw your child's participation at any point without affecting you or your child's standing with BYU,

Child’s Name:

Parent Name: Signature: Date:

Physical Activity Attestation

By signing below, | acknowledge that my child does not have a medical condition that prevents him/her from
engaging in physical activity.

Your Name: Signature: Date:

Institutional Review Board
@ 4-18-2018  4-15-2019

B =
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APPENDIX D

Assent Form

Child Assent

What is this research about?

Our names are Blake Hansen and Kaylee Christensen. We want to tell you about a research study we are doing. A

research study is a special way to find the answers to questions. We are trying to learn more about how we can teach
kids to exercise. You are being asked to join the study because you are old enough to exercise and we like to teach kids
like you.

If you decide you want to be in this study, this is what will happen.
You will exercise with us two days per week. Each time we come it will take 45 minutes. We will make a video of you.
Your mom and/for dad will be there with us each week.

Can anything bad happen to me?

The exercise session may make you feel tired. You may not want to exercise some days.

Can anything good happen to me?
We don't know if being in this study will help you. But we hope to learn something that will help other people some day.

Do | have other choices?

You can choose not to be in this study.

Will anyone know | am in the study?

Only your mom and your dad will know you are in a study. When we are done with the study, we will write a report about

what we learned. We won't use your name in the report.

What happens if | get hurt?
Your parents have been given information on what to do if you are injured dub’ing the study.

What if | do not want to do this?

You don't have to be in this study. It's up to you. f you say yes now, but change your mind later, that's okay too. All you
hawe to do is tell us.

Before you say yes to be in this study; be sure to ask Kaylee or Blake to tell you more about anything that you don't
understand.

If you want to be in this study, please sign and print your name.

Name (Printed): Signature Date;

Institutional Review Board
@ 4-16-2018 42-15-2019




APPENDIX E

Data Collection Form

Antecedent-Based Intervention Data

Date: Intervention phase: Family member(s) present:
Practitioner: Location:
Trial Type Specific Task Complied within 10 seconds? Completed Accurately? Error Correction Notes
- High-P Task Yes No Yes No
% | Low-P Task Leap Yes No Yes No
@ [ Low-P Task Slide Yes No Yes No
Low-P Task Jump Yes No Yes No
Trial Type Specific Task Complied within 10 seconds? Completed Accurately?
~ [ High-P Task Yes No Yes No
% Low-P Task Leap Yes No Yes No
@ § Low-P Task Slide Yes No Yes No
Low-P Task Jump Yes No Yes No
Trial Type Specific Task Complied within 10 seconds? Completed Accurately?
o High-P Task Yes No Yes No
E Low-P Task Leap Yes No Yes No
@ § Low-P Task Slide Yes No Yes No
Low-P Task Jump Yes No Yes No
Trial Type Specific Task Complied within 10 seconds? Completed Accurately?
T High-P Task Yes No Yes No
é Low-P Task Leap Yes No Yes No
@ Low-P Task Slide Yes No Yes No
Low-P Task Jump _ Yes No Yes No
Trial Type Specific Task Complied within 10 seconds? Completed Accurately?
9 High-P Task Yes No Yes No
-‘g Low-P Task Leap Yes No Yes No
@ J Low-P Task Slide Yes No Yes No
Low-P Task Jump Yes No Yes No




