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Form for Borrowing Accelerometers from CLOCC
Borrower’s Name: _______________________________________________________
Organization’s Name:  ____________________________________________________
Address for accelerometer delivery (Note: P.O. Boxes not acceptable)

_______________________________________________________________________

_______________________________________________________________________

Phone Number: ______________________ (Work)       ___________________(Cell)

Email Address: __________________________________________________________
Accelerometer Requirements:   Date 1 Start: __________          End:____________    No. ______




      Date 2 Start: ____________       End: ____________   No. ______





      Date 3 Start: ____________       End: ____________   No. ______





      Date 4 Start: ____________       End: ____________   No. ______

Please refer to the Accelerometer Information sheet to answer the following question.

How will the data be collected/ processed?  Please circle a number.

1.  We will complete the accelerometer initialization and downloading of the data, and so will require a reader and the ActiGraph software. (You will have access to technical help from CLOCC)

2.  We have made arrangements with CLOCC to perform all work related to the accelerometers and have received IRB approval for this.

3. We will pay a small fee (amount depends on your requirements) for Actigraph to initialize the accelerometers, download the data and perform the data analysis. 

Please Note:

 a) You will be required to sign a User Agreement with Actigraph for liability. CLOCC takes no responsibility for damages to the devices.

 b) You will be responsible for the cost of returning the devices to Actigraph by courier.

 c) You may be required to pick up and return the accelerometers from CLOCC’s office.

Please return this form to Dr. Jonathan Necheles / Charlene Vincent at Children’s Memorial Hospital, 2300 Children’s Plaza, Box # 157, Chicago, IL 60614, fax: 312 573 7825 or at  JNecheles@childrensmemorial.org cvincent@childrensmemorial.org 

