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Dear Parent/Guardian,

Recently the newspapers and TV channels have been full of stories on bad nutrition and lack of activity, smoking, and their
impact on our health. Especially on heart health: on future heart attack and stroke. What the stories do not tell you is that the
underlying causes of future heart disease begins in young childhood. “Hardening of the arteries” can actually begin before
they reach 10 years old. Those underlying causes are levels of blood cholesterol, blood pressure and blood glucose. And
these are often associated with a family history of those conditions, or of heart disease itself, in grandparents or parents.
Good nutrition, proper weight management, daily activity and not smoking protect against those underlying causes.

But most people are not aware that they have underlying causes of future heart problems. They do not know their blood pressure
or blood cholesterol or blood glucose levels and do not always connect them to their grandmother’s stroke or their
father’s heart attack. Certainly not young children at school. Yet this is the very time when the gradual damage
to the inside of the heart artery wall starts. This is the time for families to make positive informed choices.

The only place in Canada where all families can get information early enough to assist them in making informed healthy choices
is in Niagara. For 25 years Heart Niagara and our partners at Public Health and the School Boards have provided grade 9
curriculum enrichment programs to assist students and their families to better understand possible risk factors
for future heart disease. Heart Niagara is extending this program to support Grade 5 health education and teachers
to increase the potential for helping students and parents make informed choices.

The health information for the program is taught by the teacher. The teachers distribute the assessment booklet for parents and
students to review. The booklet is filled in by the student and parents, and includes a consent form for an assessment by
Heart Niagara health professionals and follow-up research. The assessment includes a simple finger prick test which
measures cholesterol, a blood pressure check, and, height, weight and waist circumference.

Your child will receive a take home sheet with some of their results along with the key information. A letter will be sent to all parents
with a more complete profile of their child’s results. This profile is also sent to the student’s physician or nurse practitioner.

(1 Please complete and sign the front page. 1 Please complete the family history on page 2.
(1 Please return to teacher ever if you do not participate in this assessment.
In signing this consent, you understand the following:

+  That all participation is voluntary and can be withdrawn at any time.

*  That all information provided will be handled in a confidential manner and stored in a secure and private location.

*  That involvement poses minimal risk to participants.

*  That a nurse may refer your child to a family physician and/or other appropriate health professional under certain
circumstances for follow-up.

*  That the results will be used: to educate your child regarding a healthy heart lifestyle; for assessment and
awareness purposes; potential follow-up; and for research purposes.

+  That all data collected and used for research purposes will be used to study trends and no individual data will
appear in reports, only aggregate, anonymous, and summary data to respect the anonymity of the participants.

+  That you can contact Heart Niagara at 905-358-5552 to ask any additional questions.

+ That it is suggested you keep a copy of this signed consent for your files.

* T hereby authorize my family doctor, nurse practitioner or pediatrician to release to Heart Niagara medical
information relevant to the Healthy Heart Schools’ Program for research purposes for a period of 12 months
following my child’s assessment. I understand that I can withdraw this authorization at any time by notifying

Heart Niagara Inc. in writing.

Today’s Date: | D [D[M[M|Y[V|Y[Y] SwdentName: | | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ ]
FIRST LAST

has my consent to participate in a finger prick cholesterol teston | | [ /| [ ||| | StudentHealthCard#: _ [ [ | [ [ | [ [ | | | | |
VERSON CODE

Family Doctor/Nurse Practitioner: . | | | [ [ [ [ | [ [ [ [ [ [ [ [ | [ [ [ [ | [ | [ [ |

FIRST LAST
Parent/Guardian: || | | | [ | | [ [ | | [ | | [ ¢ [ [ [ | [ | [ | [ |
FIRST LAST
Parent/Guardian Signature: Student Signature:
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1) How many full sisters and brothers (share both parents) do you have?

2) How many half sisters and brothers (share 1 of 2 parents) do you have?

These questions are only about your biological family.
Do not include people living with you who are not directly related to you.

3) Do any of the following members of your family have diabetes?

Mother yes No Father Yes No

a. How many full sisters and brothers have diabetes? UNone 1 U2 Qs+

b. How many half sisters and brothers have diabetes? UNone Q1 () Qs+

c. How many grandparents have diabetes? UNone 1 () Qs+
4) Do any members of your family have high blood pressure (hypertension)?

Mother (dYes [No Father (dYes [No

a. How many full sisters and brothers have high blood pressure? UNone 1 () Qs+

b. How many half sisters and brothers have high blood pressure? UNone 1 ) U3+

¢. How many grandparents have high blood pressure? UNone 1 () U3+
5) Do any members of your family have high cholesterol (hyperlipidemia)?

Mother (dYes [No Father dYes [No

a. How many full sisters and brothers have high cholesterol? UNone 1 [ ) Qs+

b. How many half sisters and brothers have high cholesterol? UNone 1 () Qs+

c. How many grandparents have high cholesterol? UNone 1 () U3+
6) Have any members of your family ever had a stroke?

Mother yes No Father Yes WNo

a. How many full sisters and brothers have had a stroke? ONone 1 ) s+

b. How many half sisters and brothers have had a stroke? UNone 01 () U3+

c. How many grandparents have had a stroke? UNone 1 () U3+
7) Have any members of your family ever had angina (chest pain) or a heart attack?

Mother (dYes [No Father dYes [No

a. How many full sisters and brothers have had either? UNone Q1 () U3+

b. How many half sisters and brothers have had either? UNone Q1 ) U3+

¢. How many grandparents have had either? UNone 01 () U3+
8) Have any members of your family ever had heart/bypass surgery?

Mother (dyes [No Father Yes No

a. How many full sisters and brothers have had heart/bypass surgery? UNone 1 () O 3+

b. How many half sisters and brothers have had heart/bypass surgery? UNone 1 () O 3+

c. How many grandparents have had heart/bypass surgery? UNone U1 () O3+

9) Before the age of 65,
Have any female members of your family had angina, heart attack,

heart/bypass surgery or a stroke ?
Mother (dves [No Grandmothers dYes WNo

10) Before the age of 55,
Have any male members of your family had angina, heart attack, Reviewed by

heart/bypass surgery or a stroke ? HEART NIAGARA STAFF
Father yes No Grandfathers Yes No






