Sample Parental Permission Form

Your child/legal ward is invited to take part in this research study. The information in this form is meant to help you decide whether or not they may participate. If you have any questions, please ask.
Why your child/legal ward is being asked to be in this research study: (describe why the prospective subject is eligible to participate. As appropriate, include approximately how many people will participate, how many girls/boys, what the approximate age range is and any other relevant eligibility criteria.)
What the study is about:  (Describe purpose or objectives) 
What your child/legal ward will be asked to do: (Describe step-by-step what the participant will be asked to do during the study, using lay language. Include how long the study will take (number of sessions and how long each session will last).) 
Important Things to Know about Being Part of the Study
1. Your child/legal ward doesn’t have to do this.  Participation is completely voluntary and your child/legal ward can withdraw at any time without penalty, even after starting. Deciding not to participate or deciding to withdraw will not affect your or your child/legal ward’s relationship with the investigator or High Point University (list others if applicable). You or your child/legal ward will not lose any benefits to which you are entitled. (If there are alternatives to participation describe them (if this is a course component, there must be alternatives, please describe those.) 
2. Pay.  There is none for doing this.  Your child/legal ward is doing it for free. (If participants are to be compensated or paid, specify compensation or dollar amount and address the matter of proration if participant withdraws or if the study is terminated by the researcher. This includes extra credit offered within a course. If there is no compensation, provide a statement to this extent.)  
3. Benefits. Describe benefits to individual participant, the researcher, and others. If there are no direct benefits to the individual, describe benefits to others the research may provide.
4. Risks to your child/legal ward.  We believe that there are minimal risks to your child.  Your child/legal ward’s welfare is the major concern of every member of the research team. If there is a problem as a direct result of being in this study, you should immediately contact one of the individual’s listed at the end of this form. If needed, seek immediate emergency care. (If there are risks, outline them clearly.) 
5. Your child/legal ward’s responses will be kept confidential.  Your child/legal ward’s name will not be stored with their responses and only those involved in the research project will have access to the responses of individuals.  Reasonable steps will be taken to protect the privacy and confidentiality of your [child’s/legal ward’s] study data.  The only persons who will have access to your [child’s/legal ward’s] research records are the study personnel, the Institutional Review Board (IRB), and any other person, agency, or sponsor as required by law or contract. The information from this study may be published in scientific journals or presented at scientific meetings but the data will be reported as group or summarized data and your identity will be kept strictly confidential.
6. If you or your child/legal ward have questions about the study.  (PI Contact information (name), (phone), (email). If this is a student project, student’s information as well as faculty supervisor required.) 
7. If you or your child/legal ward have questions regarding their rights as a subject in this study.  You or your child/legal ward may contact Dr. Kimberly Wear Jones, IRB Chair, (336) 841-9246, kwjones@highpoint.edu.
Your child/legal ward’s data will be used for: If the research involves collection and/or sharing of data/biospecimens/images to other researchers, include the following statements as applicable. 
If de-identified: Your child/legal ward’s [data/samples/images] will be sent to researchers outside of High Point University for [explain why the samples are being sent outside HPU]. Any personal information that could identify your child/legal ward will be removed before the [data/samples/images] are shared.
If identifiable: Your child/legal ward’s [data/samples/images] will be sent to researchers outside of High Point University for [explain why the samples are being sent outside HPU]. The [data/samples/images] that are sent to these researchers will contain identifiable information including [describe the identifiable information that will be associated with the data]. Identifiable information is being sent because [explain the purpose].

Statement of Consent: You are voluntarily making a decision whether or not to allow your [child/legal ward] to be in this research study. Signing this form means that (1) you have read and understood this consent form, (2) you have had the consent form explained to you, (3) you have had your questions answered and (4) you have decided to allow your [child/legal ward] to be in the research study. You will be given a copy of this consent form to keep.  

Signature:  							  	Date: __________________
Printed Name of Child/Legal Ward to be Included: ____________________________________

Parent/Legal Guardian Name: ____________________________________________________

Parent/Legal Guardian Signature: __________________________________________________

Person Obtaining Consent: I have explained to the above named individual the nature and purpose, the potential benefits and possible risks associated with participation in this research.  I have answered any questions that have been raised and I will provide the participant with a copy of this consent form.
 
Signature:  							  	Date: __________________
Printed Name: ____________________________________

This consent form will be kept by the researcher for at least three years beyond the end of the study and was approved by the IRB on (date).
