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INFORMED CONSENT FORM
Parental Permission For Child To Participate
In A Research Study
INSTRUCTIONS:

· DELETE the instructions and all information highlighted in blue. 
· Statements in red are required and, if applicable, must be included in your Informed Consent document. Optional or suggested statements are in blue and may be included at the researcher’s discretion.  Change font color of required statements and optional statements to black.
· The Parental Consent form must be written in 3rd person (e.g., your child  is invited to participate, he/she will be asked…). The Child Assent should be written in 2nd person (e.g., you are invited to participate, you will be asked…)
· The Parental Consent document should be written using lay language, easily understood, approximately on an 8th grade level, similar to newspapers or magazines. The Child Assent should be written at a level the child will be able to understand.
· The page numbering inserted must be maintained.

· Your IRB number and expiration date will be provided by the IRB Administrator in your letter of approval. This information must be included on Informed Consent documents. A copy of the Informed Consent Document, including the IRB number and expiration date must be sent to the IRB office within 10 days of receiving IRB approval.

We invite your child to participate in a research study conducted at the [Insert the location/school]. The Principal of the school has approved this study. The Researcher is [Researcher name (s)], a student/professor at the University of West Georgia. [Researcher should disclose role/position at school/location where study will take place and disclose any relationship to participants.] Your child’s participation in this study is voluntary. You should read the information below, and ask questions about anything you do not understand, before deciding whether or not to allow your child to participate.

STUDY TITLE:  
PRINCIPAL INVESTIGATOR: 

UWG DEPARTMENT: 

PHONE: required

EMAIL: optional
SUPERVISING UWG FACULTY (if PI is a UWG student):    


DEPARTMENT:


PHONE: required

EMAIL: optional
Purpose of the study:

Describe the general purpose of the study and include relevant background information. Be brief.  Optional opening statement “The purpose of this research study is to …” or  “Your child is being asked to be in the study to…”
Procedures to be followed:

Describe, step-by-step what will be required of, or done to, the research participant. Be concise. Indicate if there are requirements such as follow-up interviews or questionnaires. Describe where the research will be conducted. Describe procedures to audio or videotape. If participants will be screened, describe screening procedures and major inclusion/exclusion criteria.
Time and duration of the study:

Indicate length of time you anticipate it will take participants to complete the required task(s).
Discomforts or risks

Describe immediate and long-term physical, emotional, and social risks/discomforts. Identify steps taken to minimize risks. Indicate if there may be unforeseen risks.
If there are no known risks, include the following statement:  “We believe there are no known risks associated with this study. There may be uncommon or previously unforeseen risks. You and/or your child should report any problems to the researcher.”
Benefits of the study:

Choose or modify ONE of the following groups of sentences as appropriate to the specific study:
Research is designed to benefit society by gaining knowledge. Your child may not benefit personally from being in this research study.

or
Research is designed to benefit society by gaining knowledge. Your child may also expect to benefit by participating in this study by…

Compensation:

Choose ONE of the following: 

Your child will not receive anything for taking part in this study.

or
Your child will be receiving…for taking part in this study.

If compensation is provided, describe payment, gift, or raffle prize, etc. and schedule for receipt of payment. Include conditions for partial payment for early termination.  If payment exceeds $600 include the following statement:
The University of West Georgia is required to report payments of $600 or more to the Internal Revenue Service (IRS). If you receive more than $600 from the UWG during the calendar year, your compensation will be reported to the IRS and you will receive an IRS 1099 Form.
How will your child’s privacy be protected:

Briefly explain procedures to protect participant privacy and confidentiality of records. Who will have access to the data. Whether names or ID numbers will be used (if codes or numbers, describe how linkage file will be secured). If participants are audio or videotaped, describe who will transcribe or view the tapes. If the study involves use of the internet, e-mail, or electronic record keeping, describe procedures to ensure confidentiality of the electronic data (e.g., stand-alone serves, firewalls, etc.)
For studies that involve group interviews or focus groups: advise parents that participants do not need to reveal their name or they may use a fictitious name; advise parents that their children will be asked not to reveal anything they learn from group discussions or other activities.

Optional Text:

When the results of the research are published or discussed in conferences, no information will be included that would reveal your child’s identity. If photographs, videos, or audio-tape recordings of the participant will be used for educational purposes, your child’s identity will be protected or disguised, etc.

Required Text:

You should also know that while every effort will be made to keep research records private and information confidential, there may be times when federal or state law requires the disclosure of records. This is very unlikely, but if disclosure is required, UWG will take all steps allowable to protect you and your child’s personal information. In some cases the University Institutional Review Board (IRB) may inspect study records as part of its auditing program, these reviews will only focus on the researchers and not on your child’s responses or involvement. 
When the records, data, tapes, or other documentation will be destroyed (if applicable):

Describe how long data and documentation will be stored. 
The following text is required for all Informed Consent Statements.
Participation:

Your child’s participation in this research is voluntary. If you or your child choose not to participate, that will not affect your relationship or your child’s relationship with [name of school or site] or your child’s right to [health care or educational services] or other services to which he or she is otherwise entitled. If you decide to allow your child to participate, you are free to withdraw your consent and discontinue your child’s participation at any time without prejudice.

Questions about the research study:

If you have questions about this research study or any research related problems, you may contact the researcher or faculty advisor listed above. 
Questions about your rights as a research participant:

To contact the Office of Research and Sponsored Operations Compliance for answers to questions about the rights of research participants or for privacy concerns please email irb@westga.edu or contact the UWG Research Compliance Officer, Charla Campbell, at 678/839-4749 or charlac@westga.edu. 
Participant Agreement:
I have read the information provided above. I have asked all the questions I have at this time. I have been given a copy of this informed consent statement to take with me.  I give permission for my child to participate in this research study.

Please sign both copies, keep one and return the other to the investigator.
Your child's name:
Your signature: 
Date:

Your printed name:
Date:

Signature of person obtaining consent: 
Date:
Printed name of person obtaining consent:
Date:
The following guidelines were proposed during a panel discussion sponsored by the National Institutes of Health:

Age 6-7
A simple oral description of the child's involvement is given to the participant and verbal assent is requested. The procedure may be documented on the informed consent form by the presence of the signature of a witness.

Age 8-13
A more complete oral description of the research (in layman's terminology) is given to the participant. Verbal assent is requested. The procedure may be documented on the informed consent form by the signature of a witness.

Above age 13
Written assent should be requested from both parent and child, using age-appropriate and background-appropriate documents.

Although age is used as the primary criteria in determining an appropriate means of obtaining assent, factors such as literacy and mental development must also be considered.
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