Parent/Guardian Informed Consent
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 researcher’s/researchers’ completion of his/her/their (senior thesis, master’s thesis, classroom project, other as applicable).
Research Procedures

Should you decide to allow your child 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).  Your child will be asked to provide answers to a series of questions related to (state purpose of study).  (If you will audio/video record participants, please state so here.)
Time Required

Participation in this study will require ____ minutes/hours of your/your child’s time.  (If the time involved in the study spans over multiple sessions, please be sure to describe each session’s required time and try to give an overall estimate for the total time expected for participation.)
Risks 

The investigator(s) do(es) not perceive more than minimal risks from your child’s involvement in this study (that is, no risks beyond the risks associated with everyday life).

 (OR: phrase if there are Risks Involved)  

The investigator(s) perceive(s) the following are possible risks arising from your child’s involvement with this study: …(Examples: There is the risk that you may find some of the questions to be sensitive; or Some of the survey questions ask about […] and may be distressing to you as you think about your experiences. Please describe what you will do to help minimize the risks for your participants.)
Benefits

Potential benefits from participation in this study include ...  (Describe any probable benefits of participation. Be sure to distinguish between a likely direct benefit (e.g., from therapeutic or intervention research) and a possible indirect benefit (e.g., reflecting on an experience may lead to a better understanding of oneself). If there are no direct benefits, indicate that there are none. Describe the expected benefits to society or scientific knowledge: e.g., “…information from this study may benefit other people now or in the future…”)
Incentives
(If you are offering an incentive, such as gift cards or extra credit, explain what the incentive is and the stipulation for receiving the incentive. All financial compensation provided to participants must comply with the JMU Financial Procedures Manual including, but not limited to, Section 4205.390-.395.)
You will not receive any compensation for participation in this study. 

(OR: phrase if there will be compensation) 

You will receive extra credit – $XX gift card – other for participation in this study.  (If students will receive course credit for participation, ways of earning credit without participating in the research should be mentioned here.
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.).  Your child will be identified in the research records by a code name or number. The researcher(s) retain(s) the right to use and publish non-identifiable data.  When the results of this research are published or discussed in conferences, no information will be included that would reveal your child’s identity.  All data will be stored in a secure location accessible only to the researcher(s).  Upon completion of the study, all information that matches up individual respondents (including audio/video record, if applicable) with their answers will be destroyed.  (If the data will not be destroyed, please state what “will” happen to the data upon completion of the study.)  
There is one exception to confidentiality we need to make you aware of. In certain research studies, it is our ethical responsibility to report situations of child abuse, child neglect, or any life-threatening situation to appropriate authorities. However, we are not seeking this type of information in our study nor will you be asked questions about these issues.
Participation & Withdrawal 

Your child’s participation is entirely voluntary.  They are free to choose not to participate.  Should you and your child choose to participate, they can withdraw at any time without consequences of any kind.

Questions about the Study
If you have questions or concerns during the time of your child’s participation in this study, or after its completion or you would like to receive a copy of the final aggregate results of this study, please contact:

Researcher’s Name



Advisor’s Name

Department




Department
James Madison University


James Madison University

Email Address 



Telephone: (540) …
Email Address
Questions about Your Rights as a Research Subject

Dr. Smita Mathur
Acting Chair, Institutional Review Board

James Madison University

(540) 568-2937
mathursx@jmu.edu 

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.
 FORMCHECKBOX 
 I give consent for my child to be (video/record) recorded during their interview.

 (parent’s initial) 
(*Please only include this consent box and statement if you are video or audio recording your participant(s).)
________________________________________________

Name of Child (Printed)
______________________________________    

Name of Parent/Guardian (Printed)

______________________________________    ______________
Name of Parent/Guardian (Signed)
                          Date

______________________________________    ______________
Name of Researcher (Signed)                                   Date
This study has been approved by the IRB, protocol # 

. 
