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Parental Permission Form for Participation in a Research Study
Principal Investigator: 

Student Researcher: [Remove if n/a]
Study Title: 
Sponsor: [Remove if n/a]
Introduction
Why is this study being done?
What are the study procedures?  What will my child be asked to do?
What other options are there?

What are the risks or inconveniences of the study?  
What are the benefits of the study?
Will my child receive payment for participation?  Are there costs to participate?
How will my child’s information be protected?
Describe the extent to which confidentiality of records identifying the subject will be maintained. 

“Your identity in this study will be treated as confidential. The results of the study, including laboratory or any other data, may be published for scientific purposes but will not give your name or include any identifiable references to you.” 

“However, any records or data obtained as a result of your participation in this study may be inspected by the sponsor, by any relevant governmental agency (e.g., U.S. Department of Energy), by the(your site name) Institutional Review Board, or by the persons conducting this study, (provided that such inspectors are legally obligated to protect any identifiable information from public disclosure, except where disclosure is otherwise required by law or a court of competent jurisdiction. These records will be kept private in so far as permitted by law.” 

In addition, list steps to protect confidentiality such as codes for identifying data, who will have access to the data/recordings, where the data/recordings will be stored, what will happen to the data/recordings after the project has terminated, how will the data/recordings be used in data analysis?
What happens if my child is injured or sick because he/she took part in the study?
[Only applicable for studies that present greater than minimal risk to participants.  Delete if not applicable.]

[Required statement for this section: “In the event your child becomes sick or injured during the course of the research study, immediately notify the principal investigator or a member of the research team. If your child requires medical care for such sickness or injury, your child’s care will be billed to you or to your insurance company in the same manner as your child’s other medical needs are addressed.  
Can my child stop being in the study and what are my and my child’s rights?
[Required statement to begin section: “Your child does not have to be in this study if you do not want him/her to participate.  If you give permission for your child to be in the study, but later change your mind, you may withdraw your child at any time.  There are no penalties or consequences of any kind if you decide that you do not want your child to participate.”]
Whom do I contact if I have questions about the study?
[Include the following required statement on the parental permission form and add contact information as appropriate, “Take as long as you like before you make a decision.  We will be happy to answer any question you have about this study.  If you have further questions about this study or if you have a research-related problem, you may contact the principal investigator, (insert name and phone number) or the student researcher (insert name and phone number).  If you have any questions concerning your child’s rights as a research participant, you may contact the Furman University Institutional Review Board (IRB) at 864-294-3468.”]
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Parental Permission Form for Participation in a Research Study
Return Slip

Principal Investigator: 

Student Researcher: [Remove if n/a]
Study Title: 
Sponsor: [Remove if n/a]

Documentation of Permission:
[Use the following required statement and format for this section:  I have read this form and decided that I will give permission for my child to participate in the study described above.  Its general purposes, the particulars of my child’s involvement and possible risks and inconveniences have been explained to my satisfaction.  I understand that I can withdraw my child at any time.  My signature also indicates that I have received a copy of this parental permission form.  Please return this form to your child’s teacher by (insert date).]
____________________

____________________

__________

Child Signature:


Print Name:



Date:
____________________

____________________

__________

Parent/Guardian Signature:

Print Name:



Date:
Relationship to Child (e.g. mother, father, guardian): _____________________________

____________________

____________________

__________

Signature of Person


Print Name:



Date:

Obtaining Consent
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