Parental Permission for Participation in Research Study

INSTITUTE FOR CLINICAL SOCIAL WORK

[Title of study]

What is the purpose of this research?

I am asking your child to be in a research study because we are trying to learn more about [insert description of the study’s aims in regular English]. Your child is invited to participate in this study because she or he is [insert brief information linking participant to the aims of the study].  This study is being conducted by [insert name] at the Institute for Clinical Social Work.

How much time will this take?

This study will take about [insert specific number of minutes and/or hours] of your child’s time.  

What will my child be asked to do if I allow him/her to participate in this study?

If you allow your child to be in this study, he or she will be asked to [insert specific information; for example, fill out a survey, be interviewed].

What are the risks involved in participating in this study?

Being in this study does not involve any risks other than what your child would encounter in daily life.  [Insert specific information, even if the risks are minimal.  E.g., “For example, your child may feel uncomfortable about answering certain questions.]  (The most common risks are breach of confidentiality, if data are identifiable, and feeling uncomfortable, if questions are sensitive.  You may need to list other risks, depending on the nature of your study.)

What are the benefits of my child’s participation in this study?
Your child will not personally benefit from being in this study.  However, we hope that what we learn will help [sub-group, population, or society targeted by the inquiry].  (If your study is an intervention and has potential benefits, please describe.)  

Can I decide not to allow my child to participate?  If so, are there other options?  Yes, you can choose not to allow your child to participate.  Even if you allow your child to be in the study now, you can change your mind later, and your child can leave the study.  There will be no negative consequences if you decide not to allow your child to participate or change your mind later.  [For children ages 10-17, please include “Also, even if you give your permission, your child may decide not to be in this study.”]  [If there are alternatives, such as leaving class early, or working on a different activity, please describe.]  

How will my child’s privacy be protected?

The records of this study will be kept private. In any report we might publish, we will not include any information that will identify your child.  Research records will be stored securely, and only researchers will have access to the records. 

Whom can I contact for more information?

If you have questions about this study, please contact [insert your name and phone number].  If you have questions about your child’s rights as a research subject, you may contact:

You will be given a copy of this information to keep for your records.

Statement of Consent:  

I have read the above information.  I have all my questions answered.  I permit my child to be in this study.

Child’s Name: _______________________________    Grade in School: ____________

Parent/Guardian Signature:_______________________________
Date: _____________
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