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 Questionnaire Description Form

P3G Observatory/DataSHaPER
Please complete the following form for your questionnaire(s). Should you have several questionnaires, please fill as many forms as questionnaires. The information and documentation provided will be included in the “Questionnaire Catalogue” of the P3G Observatory (http://www.p3gobservatory.org/questionnaire/list.htm).
Please join the questionnaire describes by this form.

Should you have any questions or comments, it will be our pleasure to assist you (our coordinates are at the end of the form).

	AUTHORIZATION FROM CONTRIBUTORS TO THE P3G OBSERVATORY – CATALOGUES

I agree and understand that the information collected in this form will be displayed on the P3G website upon reception in agreement with “Authorization from contributors to the P3G Observatory – Catalogues” (Document available on Questionnaire Catalogue Web page or at: http://www.p3gobservatory.org/download/Authorization.pdf). 

Yes No

 FORMCHECKBOX 
   FORMCHECKBOX 
  ([     ] Name of the person authorising the contribution to the P3G Observatory.)


	1. GENERAL INFORMATION

	1.1 Name of the study

What is the name of the study using this questionnaire?
[     ] Complete name  

[     ] Acronym (if applicable)

1.2 Contact

Please specify contact details for website users that wish to obtain further information about the study questionnaire. 

Name [     ]

Institution [     ]

Address [     ]

Telephone [     ]

Email [     ]



	2. QUESTIONNAIRE INFORMATION

	2.1  Name of the questionnaire

What is the name or title of the questionnaire?

[     ] Complete name  



	2.2 Questionnaire Version and Collection Phase/Wave

2.2.1. What is the specific identification, version, or reference date(s) of this questionnaire?


Questionnaire identification, version or reference year [     ]

2.2.3. What is the collection Phase/Wave for which this questionnaire is used [     ]. 

2.2.4 What is the timeline of this collection phase/wave: from year [     ] to year [     ].
If needed, supplementary information [     ] 


	2.4 Questionnaire Owner / Intellectual Property

Who or what organization should be listed as the author of the questionnaire(s)?

[     ]



	2.5 Utilization Conditions

Are there restrictions on the use of the questionnaire(s)? If so, specify.

[     ]



	3. SPECIFIC PHASE’S PARTICIPANT DESCRIPTION

	3.1 Characteristics of the participating individuals 
Specify the characteristics of the participants targeted by this questionnaire
 FORMCHECKBOX 
 Every participants from the original cohort
 FORMCHECKBOX 
 Only a sub-group from the original cohort. Please specify the selection criteria for this specific collection phase:
Yes No

 FORMCHECKBOX 
   FORMCHECKBOX 
 Gravidity (pregnant women)

 FORMCHECKBOX 
   FORMCHECKBOX 
 Newborn

 FORMCHECKBOX 
   FORMCHECKBOX 
 Twin

 FORMCHECKBOX 
   FORMCHECKBOX 
 Gender, specify:  FORMCHECKBOX 
 Women or  FORMCHECKBOX 
 Men

 FORMCHECKBOX 
   FORMCHECKBOX 
 Age, indicate age range: min[     ], max[     ]

 FORMCHECKBOX 
   FORMCHECKBOX 
 Country(ies) of residence: [     ] 


If applicable, specify the territory or city of residence: [     ]

 FORMCHECKBOX 
   FORMCHECKBOX 
 Ethnic origin: [     ]

 FORMCHECKBOX 
   FORMCHECKBOX 
 Health status [     ] 

 FORMCHECKBOX 
   FORMCHECKBOX 
 Other(s): [     ]

If needed, supplementary information [     ]


	3.2 Number of participants targeted by this questionnaire 
How many participants have/will complete this specific questionnaire version?

[     ] number of participants



	4. QUESTIONNAIRE COLLECTION METHOD

	4.1 Respondent

Who provides the information? (select all of those applying)

 FORMCHECKBOX 
 Participant

 FORMCHECKBOX 
 Proxy

Specify relationship with participant: [     ]

 FORMCHECKBOX 
 Other, specify [     ]



	4.2 Administration environment

Where is the questionnaire administered? (select all of those applying)
 FORMCHECKBOX 
 Over the phone

 FORMCHECKBOX 
 Hospital, clinic, university or recruitment center

 FORMCHECKBOX 
 Respondent/proxy residence

 FORMCHECKBOX 
 Other, specify [     ]



	4.3 Administration mode

How is the questionnaire administered? (select all of those applying)
 FORMCHECKBOX 
 Auto-administered

 FORMCHECKBOX 
 Auto-administered with face to face validation by trained personnel

 FORMCHECKBOX 
 Administered by trained personnel / physician

 FORMCHECKBOX 
 Other, specify [     ]



	4.4 Administration format

What is the medium supporting the questionnaire? (select all of those applying)
 FORMCHECKBOX 
 Paper questionnaire (Manual data entry)
 FORMCHECKBOX 
 Teleform questionnaire (Machine-readable data forms)
 FORMCHECKBOX 
 Computer-based questionnaire (CAPI, CATI, etc)
 FORMCHECKBOX 
 Web-based questionnaire

 FORMCHECKBOX 
 Other, specify [     ]



	4.5 Administration language

In which language is the questionnaire available? 

 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Other

Specify languages: [     ], [     ], [     ]



	5. DOCUMENTATION

	5.1 Information on validity

If it is readily available, please provide relevant information on the validity, bias, or limitations of the questionnaire(s) or variables generated. 

[     ]



	5.2 References

If relevant, list available documents related to the validation or specific utilizations of the questionnaire(s). 

Please provide the title and specify how to obtain the document (Web site, email, reference, etc.)

Title [     ], Web site, email or reference [     ]    

Title [     ], Web site, email or reference [     ]    

Title [     ], Web site, email or reference [     ]    

Title [     ], Web site, email or reference [     ] 

   

	6. COMMENTS 

	Please feel free to give us any further information.

[     ]




P3G Observatory thanks you for your time and your participation!

Mayss Naccache, M.Sc. (Research technician, P3G Observatory) 

Phone: +1 514 934 1934 extension 71690

mnaccache@p3g.org
Francois L'Heureux, M.Sc. (P3G Observatory Coordinator)
2155 Guy St, 4th floor

Montréal QC Canada H3H 2R9

Phone: +1 514 934 1934 extension 71691

flheureux@p3g.org
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