




  

I-LABS Registry Participant Info Form, v2 (rev 9/8/16) for download & mail       

ID#________ 
 

I-LABS REGSITRY PARTICIPANT INFO FORM 
 

Parent statement: 

Yes, you have permission to contact us about future studies at University of Washington Institute 
for Learning & Brain Sciences (I-LABS). 
 
 
Parents’ Names __________________________________________________________ 
Street Address ___________________________________________________________ 

City ___________________ State __________________ Zip ______________________  
H: (       ) _____ - ________ W: (       ) _____ - ________ Cell: (       ) _____ - _________ 

Email: ________________________________________ 
 
Please provide your child (or children’s) names, gender, and birthday: 
 
Child’s 
Name Gender  Birthday  

______________ _____  ________ 
 
______________ _____  ________ 
 
______________ _____  ________ 
 
How did you hear of the I-LABS Registry? ______________________ 
 
 
To join the registry, please save a copy of the Information Sheet for your records and 
return this I-LABS Registry Participant Info Form to us at: 
 

Attention: Dawn Hathaway 
I-LABS Registry 
Box 357988 
University of Washington 
Seattle WA 98195-7988 

 
Or you can join online at  
 
 http://ilabs.uw.edu/JoinOnline 

 
If you have any questions, contact us at 206-685-2045 or ilabsreg@uw.edu 
 
Please note that we cannot ensure the confidentiality of email. 
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