
Directions: This template for parental consent can be used whenever the research project with children is not exempt.  This template is a guide only and should be adjusted to fit your project.  Exempt:  Regular educational practices in regular settings are exempt along with observation of behavior when the observer does not participate in the activity.  Consent forms are not required for exempt projects
Not Exempt: Surveys or interviews that are not part of regular educational practice or where the data is coded and therefore not anonymous are not exempt and require parental or legal guardian consent unless the school’s policy is different, in that case follow the school policy.  Delete all blue areas and finish all sentences ending in “ . . . “.
WHITWORTH UNIVERSITY
Parental Consent for Participation of Child in Research
Title of Study:

Study Investigator(s):

Contact Information:
Faculty sponsor (if applicable):
Dear Parent,
Purpose and Benefits
Thank you for considering allowing your child to participate in a research study about . . . 
The purpose of this project is . . . The researcher(s) might use information learned from this study in journal articles or in presentations.  The researcher(s) will not benefit monetarily from this project. Your child will not be identified in any publications or presentations.  If my (our) results are successful, I (we) can share that information with others and it may increase other parents’ and teachers’ awareness of and confidence in using this technique with their children or students. Your child’s information will not be identifiable. Approximately   
 children will participate in this study.  No direct benefit is guaranteed to your child from participating in this study.  Your child’s participation in this research may benefit other people in the future by helping us learn more about




.
Voluntary Participation

Participation of your child in this project is completely voluntary and there is no penalty for not participating.  The participation of your child in the project activity may be part of his/her regular educational program; however, the inclusion of his/her information in the study is completely voluntary. Your child’s identity will not be included in the findings or shared with others. If you do not want your child’s information included in the study, please do not sign this form.  If you later change your mind and wish to withdraw your permission you can do so without any penalty to your child.  To withdraw . . . (add how to withdraw).  If you have questions about your child’s participation, please contact the study investigator (contact information above) Include in this section any incentive that will be used. Note whether you are taping and how the confidentiality of the child will be protected.
Procedure
Describe in detail exactly what the student will do during the study.


Describe the type of information elicited by any questionnaires used in the study. If the questionnaires ask sensitive questions e.g. illegal behaviors, alcohol/drug abuse) address this here.
Risk, Stress or Discomfort
There is minimal risk associated with this procedure, in which similar educational interventions are typically carried out in many classrooms.  Add the following sentence if you are doing an educational intervention: There is a slight chance that no benefit will occur. If there is no improvement in . . . I (we) will (insert alternative method).
Please direct any questions you may have to the investigator listed above.  If you have any questions about your child’s rights as a research subject you may call Lynn Noland, IRB Administrator, Whitworth College, 777-3701.

PARENT/GUARDIAN’S STATEMENT  
I have read the information in this consent form.  I have had an opportunity to ask questions and those questions have been answered satisfactorily.  I voluntarily agree for my child to participate in this study. I understand that I can withdraw his/her participation at anytime without penalty and that I will receive a copy of this form for my records.  

By signing this form I have not waived any of the legal rights which I otherwise would have.











Signature of Parent/Legal Guardian



Date













Printed Name:









(if applicable add this sentence to the parent’s statement above)
Washington State law requires written consent to tape or intercept a conversation.  I voluntarily agree to have my child’s participation choose one or both as it applies: video and/or audio taped as described above (check box).
WHITWORTH UNIVERSITY
ASSENT FORM
FOR RESEARCH INVOLVING CHILDREN OR MINORS

(Age 7-18)
I,




understand that my parent or legal guardian gave permission (said its okay) for me to take part in a project about add description in easily under-standable terms under the direction of your name.  I am taking part because I want to.  I have been told that I can stop at any time and nothing will happen to me if I want to stop.

If I choose not to have my information used, it will not affect my grade (substitute for grade any other more appropriate word) in any way.










Date



Signature of Child or Minor









Printed Name










Date


Signature of Research Representative

Who to call if you have a question or want to stop







Phone number: 




