SAMPLE PARENTAL CONSENT FORM


Parental Consent to Participate in Research

Identification of Investigators & Purpose of Study  

Your child is being asked to participate in a research study conducted by (Names of Investigators) from James Madison University.  The purpose of this study is to (briefly state research objectives).  This study will contribute to the student’s completion of his/her (senior thesis, master’s thesis, classroom project, other as applicable).
Potential Risks & Benefits

The investigator does not perceive more than minimal risks from your involvement in this study.

(OR: phrase if there are Risks Involved)  The investigator perceives the following are possible risks arising from your involvement with this study: …
Potential benefits from participation in this study include helping a JMU student learn more about...     

Research Procedures

Should your child decide to participate in this research study, you will be asked to sign this consent form once all your questions have been answered to your satisfaction.  This study consists of a (survey or interview) that will be administered to individual participants in (location).  You will be asked to provide answers to a series of questions related to (state purpose of study).  

Confidentiality 

(The level of confidentiality you provide will vary depending on your study.  The investigator is responsible for clarifying how much privacy a participant will retain, and whether their participation is confidential and/or anonymous.)
The results of this research will be presented at (classroom, conference, etc.).  The results of this project will be coded in such a way that the respondent’s identity will not be attached to the final form of this study.  The researcher retains the right to use and publish non-identifiable data.  While individual responses are confidential, aggregate data will be presented representing averages or generalizations about the responses as a whole.  All data will be stored in a secure location accessible only to the researcher.  Upon completion of the study, all information that matches up individual respondents with their answers will be destroyed.  Final aggregate results will be made available to participants upon request.

Participation & Withdrawal 

Your child’s participation is entirely voluntary.  He/she is free to choose not to participate.  Should either of you choose to participate, he/she can withdraw at any time without consequences of any kind.

Questions

You may have questions or concerns during the time of your child’s participation in this study, or after its completion.  If you have any questions about the study, contact (Name of Investigator and email). 
(JMU Students:  Please include contact information (i.e. name and email) for at least one member of the student research team and the faculty advisor.  Please also include the advisor’s work number, but not personal phone numbers.  FACULTY: Please also include your work number.)
Giving of Consent

I have read this consent form and I understand what is being requested of my child as a participant in this study.  I freely consent for my child to participate.  I have been given satisfactory answers to my questions.  The investigator provided me with a copy of this form.  I certify that I am at least 18 years of age.
Name of Child (Printed) ________________________________________________

 FORMCHECKBOX 
 I give consent to be (video/audio) taped during my interview.

 (parent’s initial) (*Please only include this consent box and statement, if you are video or audio taping your participant(s).
	
	
	TYPE INVESTIGATOR NAME HERE

	Name of Parent/Guardian  (Printed)
	
	Name of Researcher  (Printed)

	
	
	

	Name of Parent/Guardian  (Signed)
	
	Name of Researcher  (Signed)

	
	
	

	  Date
	
	  Date


For questions about your rights as a research subject, you may contact the chair of JMU’s Institutional Review Board (IRB).  Dr. David Cockley, (540) 568-2834, cocklede@jmu.edu.
http://www.jmu.edu/sponsprog/irb_SampleParentalConsentForm.doc 
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