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GapMap CONSENT FORM 
 
 
DESCRIPTION: You are invited to participate in a research study on Autism Spectrum Disorder 
(ASD).  Across the globe, families with autism must navigate through and across substantial gaps in 
availability of health care resources. Our mission is to create innovative solutions that fill these 
resource gaps. As a start, this project’s goal is to first map the prevalence of autism world-wide and 
second to measure the distance between families with autism and the nearest clinical service 
providers capable of providing diagnosis and treatment. Using GapMap, the mobile platform that will 
be used and developed in this study,  and others like it, we will be able to quantify the geographic 
disconnect that exist worldwide, and to leverage this information to innovate targeting strategies that 
give families answers and ability-to-act faster and with greater frequency. 
 
PROCEDURES: With your permission, we would like to collect health and location information 
about you so that we can better understand ASD geography. GapMap is the mobile platform that wll 
be used and developed in this study. GapMap gathers real-time data, on an ongoing basis, to 
determine the true prevalence and geographic distribution of autism through an online and web 
accessible tool. This is a surveillance study hosted on a secure portal. The site features a page that 
allows the participant to enter data. Collected data, that is not locational, will not be linked in any way 
to the public map and only study members will have access to any other inputted data. After 
submitting, the location data will be used to place a generalized point on a Google heatmap featured 
on the site. We intend to determine the true prevalence rates of autism. Dennis Wall and his research 
study staff have developed this secure web site. This data will be used by The Wall Lab to better 
understand autism prevalence and to share and collect autism resource information around the world 
with other families. The Wall Lab has other ongoing studies and will inform you of them. The data we 
will collect for this study includes:  

• Your name and email 

• If you are participating on your own behalf the following information will be about you. If you 
are participating on behalf of your child, the following information will be about your child:  

o Zipcode 
o Date of birth 
o ASD Diagnosis (and when) 
o Gender 
o Ethnicity 
o Other diagnoses 

 
RISKS AND BENEFITS: This is a minimal risk study and there are no anticipated risks associated 
with this study.  There is no direct benefit to be gained by the participants participating in the study, 

but it may benefit individuals with diagnosis of ASD in the future.  We cannot and do not guarantee 
or promise that you will receive any benefits from this study. Your decision whether or not to 
participate in this study will not affect your medical care. 
 
TIME INVOLVEMENT: You participate in this study from the privacy and comfort of your own 
home. It will not take more than 5 minutes of your time and once you have completed participating, 
we will also provide you some information regarding other studies that the Wall Lab host. Taking part 
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in this study is your choice. You have the right to refuse to answer particular questions. We will collect 
geographic location, birthdate, and email. You also have the opportunity to submit information about 
various services that are specific to the ASD community, for example a dentists’ office that 
specializes in working with kids with ASD.  
 
PAYMENTS: You will not be paid to participate in this study. 
 
DATA STORAGE: Your data are stored on an encrypted, secured, and Stanford approved server. 
Data are kept confidential and only study team members have access to your data. Data are stored 
behind a firewall and may be used in future research as Dr. Dennis Wall determines appropriate. By 
entering in your email and zip code, you are consenting that Dr. Wall can use your data in future 
research projects as well as in this study. 
 
Identifiers might be removed from identifiable private information and, after such removal, the 
information could be used for future research studies or distributed to another investigator for future 
research studies without additional informed consent from you. 
  
PARTICIPANT’S RIGHTS:  If you have read this form and have decided to participate in this 
project, please understand your participation is voluntary and you have the right to withdraw your 
consent or discontinue participation at any time without penalty or loss of benefits to which you are 
otherwise entitled. The results of this research study may be presented at scientific or professional 
meetings or published in scientific journals.  However, your identity will not be disclosed. 
 
CONTACT INFORMATION: Questions, Concerns, or Complaints: If you have any questions, 
concerns or complaints about this research study, its procedures, risks and benefits, or alternative 
courses of treatment, you should ask the Protocol Director, Dr. Dennis Wall, 650-497-9214 or the 
Study Coordinator, the-wall-lab@stanford.edu or 650-497-9214.  You should also contact her at any 
time if you feel being a part of this study has hurt you. Dr. Wall or Study Coordinator will respond to 
your questions within three (3) business days. 
 
Independent Contact: If you are not satisfied with how this study is being conducted, or if you have 
any concerns, complaints, or general questions about the research or your rights as a participant, 
please contact the Stanford Institutional Review Board (IRB) to speak to someone independent of 
the research team at (650)-723-5244 or toll free at 1-866-680-2906.  You can also write to the 
Stanford IRB, Stanford University, 1705 El Camino Real, Palo Alto, CA 94306 
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Authorization to Use Your Health Information for Research Purposes 
Because information about you and your health is personal and private, it generally 
cannot be used in this research study without your written authorization.  If you enter in 
your email and zip code after viewing this form, it will provide that authorization.  The 
form is intended to inform you about how your health information will be used or 
disclosed in the study.  Your information will only be used in accordance with this 
authorization form and the informed consent form and as required or allowed by law.  
Please read it carefully before entering your information.   
 
What is the purpose of this research study and how will my health information 
be utilized in the study? 
Across the globe, families with autism must navigate through and across substantial 
gaps in availability of health care resources. Our mission is to create innovative 
solutions that fill these resource gaps. As a start, this project’s goal is to first map the 
prevalence of autism world-wide and second to measure the distance between families 
with autism and the nearest clinical service providers capable of providing diagnosis 
and treatment. With this map and others like it, we will be able to quantify the 
geographic disconnect that exist worldwide, and to leverage this information to 
innovate targeting strategies that give families answers and ability-to-act faster and 
with greater frequency. 

 
Do I have to agree to this authorization form? 
You do not have to agree to this authorization form.  But if you do not, you will not be 
able to participate in this research study.  
 
If I consent, can I revoke it or withdraw from the research later? 
If you decide to participate, you are free to withdraw your authorization regarding the 
use and disclosure of your health information (and to discontinue any other 
participation in the study) at any time.  After any revocation, your health information will 
no longer be used or disclosed in the study, except to the extent that the law allows us 
to continue using your information (e.g., necessary to maintain integrity of research).  If 
you wish to revoke your authorization for the research use or disclosure of your health 
information in this study, you must write to: Dr. Dennis P Wall, 1265 Welch Rd X145, 
Stanford University, Stanford, CA 94043  
 
What Personal Information Will Be Used or Disclosed? 
Data will be encrypted and stored behind a firewall on secure servers set up by 
Stanford University. The data we will collect for this study includes:  
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• Your name and email 

• If you are participating on your own behalf the following information will be about 
you. If you are participating on behalf of your child, the following information will 
be about your child:  

o Zipcode 
o Date of birth 
o ASD Diagnosis (and when) 
o Gender 
o Ethnicity 
o Other diagnoses 

Who May Use or Disclose the Information? 
The following parties are authorized to use and/or disclose your health information in 
connection with this research study: 

• The Protocol Director The Stanford University Administrative Panel on Human 
Subjects in Medical Research and any other unit of Stanford University as 
necessary 

• Research Staff  
 
Who May Receive or Use the Information? 
The parties listed in the preceding paragraph may disclose your health information to 
the following persons and organizations for their use in connection with this research 
study:  

• The Office for Human Research Protections in the U.S. Department of Health 
and Human Services 

• Organizations where the Wall Lab has established a collaboration (a formal and 
appropriate agreement must be in place) 

Your information may be re-disclosed by the recipients described above, if they are not 

required by law to protect the privacy of the information. 

When will my authorization expire? 
Your authorization for the use and/or disclosure of your health information will end on 
February 28, 2050 or when the research project ends, whichever is earlier.  
 
You are electronically consenting to participate on behalf of your children, as well as 
for yourself as a participant. Typing your name below means you agree to be in this 
study as a participant and on behalf of your children as participants. Typing your name 
below also confirms that you were given the opportunity to download a copy of this 
consent form. 
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You are electronically consenting to participate on behalf of your children, as well as for yourself as a 
participant. By clicking the entering in your email and zip code, this means you are verifying you are 
over 18 years of age, you agree to be in this study as a participant and on behalf of your children as 
participants, and confirms that you were given the opportunity to download a copy of this consent 

form. By providing your email and zipcode below, you are electronically consenting to be recontacted by 

The Wall Lab about future studies. 

 
 
 
 
(RADIO “Next” BUTTON) 

If you agree to participate in this research, please enter your email and zip code. 
 


