Individual Consent for Participation in Research

INSTITUTE FOR CLINICAL SOCIAL WORK

I,____________________​​__________________, acting for myself (or for my child _________________________________), agree to take part in the research entitled: ________________________________________ (use a title that can be understood exactly by the participants).

This work will be carried out by __________________________ (Principal Researcher) under the supervision of __________________________(Dissertation Chair or Sponsoring Faculty)  

This work is sponsored by ______________________ (appropriate if project is being funded by an outside organization) and conducted under the auspices of the Institute for Clinical Social Work; 200 N. Michigan Ave., Suite 407; Chicago, IL 60601; (312) 726-8480).

Purpose tc "PURPOSE  " \l 2
The purpose of this study is to…….. 

(Include short paragraph stating that the study involves research, the purpose of the work, what use may be made of the result)

PROCEDURES USED IN THE STUDY AND THE DURATION tc "PROCEDURES USED IN THE STUDY AND THE DURATION  " \l 2
Short paragraph describing the protocol, measures, duration and payment (if any).

Benefits tc "BENEFITS  " \l 2
Describe the direct benefits to the subject for participation in the study.  Payment is not considered a benefit.  If no benefits accrue directly to the subject, state that clearly.  Include general benefits to society, knowledge here.

Costs tc "COSTS  " \l 2
Describe any monetary costs to the participants (for travel, tests, etc.).  If the costs are being covered by a sponsor or by the researcher, state that.  If there are no costs associated with participation, state that explicitly.  

Possible Risks and/or Side Effects tc "POSSIBLE RISKS/SIDE EFFECTS  " \l 2
List any known risks, including inconveniences or negative emotional responses that may as a result of participation.  State what measures will be taken to minimize discomfort/hazard and what reimbursement/treatment will be given should possible risks materialize.  If you cannot predict the risks because there is no body of knowledge concerning a procedure like the one you are using, state that the risks cannot be predicted.

Privacy and Confidentiality tc "PRIVACY/CONFIDENTIALITY  " \l 2
Define clearly how the participant’s privacy and the confidentiality of the data will be protected.  Outline the procedures for keeping identifiable data separate from rest of research data and describe how the data will be disposed of.

Subject Assurances tc "SUBJECT ASSURANCES  " \l 2
The following is the format that should be followed in creating the assurances:

By signing this consent form, I agree to take part in this study.  I have not given up any of my rights (my child’s rights) or released this institution from responsibility for carelessness.

I may cancel my consent and refuse to continue in this study (or take my child out of this study) at any time without penalty or loss of benefits.  My relationship with the staff of the ICSW will not be affected in any way, now or in the future, if I (or my child) refuse to take part, or if I begin the study and then withdraw.

If I (or my child) have any questions about the research methods, I can contact _________________ (Principal Researcher) or ______________________(Dissertation Chair/Sponsoring Faculty), at this phone number_______________________(day), ___________________________(evening).  

If I have any questions about my rights – or my child’s rights – as a research subject, I may contact Daniel Rosenfeld, Chair of Institutional Review Board; ICSW; 200 N. Michigan Ave., Suite 407; Chicago, IL 60601; (312) 726-8480.

Signatures  

tc "SIGNATURES   " \l 2
[All consent forms must be signed and dated.  They must be explained to the participants and witnessed by the person who is explaining the procedure.]

I have read this consent form and I agree to take part (or, to have my child take part) in this study as it is explained in this consent form.

_________________________________                _____________

Signature of Participant

                      Date

_________________________________                _______________

Signature of child (if over 10 years)

          Date

I certify that I have explained the research to _____________________ (Name of subject or child) and believe that they understand and that they have agreed to participate freely.  I agree to answer any additional questions when they arise during the research or afterward.

________________________________                   ______________

Signature of Researcher

                       Date

Revised 6 Sep 2006
