[INSTRUCTIONS: Replace each [blue bracketed section] with information specific to your study, then delete all brackets (including this one). Keep all non-bracketed text and bolded sections as they are. Don't delete any sections unless the instructions say you can. Adapt the form so participants will understand it and avoid using technical jargon. 

Be prepared to give each parent a copy of the permission form if they want it.]

PARENT/GUARDIAN PERMISSION FORM

[Project Title] 

Principal Investigator: [Your name]

Faculty Supervisor: [Your supervisor’s name if applicable (e.g., thesis advisor); if not, remove this line]

Researcher Contact information: 
Colorado College Department of [fill in department name]
Department Phone Number: [fill in phone number of department staff assistant, including international calling code if research is taking place outside the U.S.]
Email: [Principal Investigator email address]

Research supported by [include name of any funding source here; remove if project is not funded]

Key Information about this Research Study
The following is a short summary of this study to help you decide whether you would like your child to be a part of the study. Please read the entire form thoroughly and take time to make your decision. If you have questions at any time, please ask. 

Purpose of the Study
Your child is invited to take part in a research study about [state your topic clearly here]. The purpose of this study is to [Provide a brief description of the study’s purpose.] 

Eligibility
[Describe any criteria for participation, such as age requirements, e.g. “Any person aged 18 or older” or exclusion criteria, e.g. “You are NOT eligible for this study if…”]

Study Length
The study should take your child approximately [Include an accurate approximate duration of all study activities] to complete. 

Study Activities
If your participates in the study, they will be asked to [Briefly describe what participants will do, including all activities or tasks.] 

Voluntary Participation and Right to Discontinue Participation
Taking part in this study is completely voluntary. Taking part in this study is completely voluntary. Your child should only decide to take part in the study because they want to do so. If they choose to be in the study, they can withdraw at any time without consequences of any kind. [Indicate that participants can choose to skip any question, participate in only some tasks, etc. as appropriate to the study. Suggested language (without quotations): “Your child can skip any questions they do not want to answer.”] Participating in this study does not mean that you are or that your child is giving up any legal rights.

Possible Risks
[List any known emotional, physical or other risks in the plainest possible language. If there are any specific conditions or situations that would cause someone to be at risk of any kind of harm as a result of participating in the study, specify those conditions or situations here so a potential participant can choose not to participate at this point. If there are no anticipated risks of harm, use the following text: “We do not expect your child to experience any kind of harm or discomfort if they participate in this study, beyond what they would experience in everyday life.” Do not include the quotation marks if you use this sentence.]

Possible Benefits
[Include any possible benefits to the child. If there are no benefits to participants, you can include the following: “Your child may not directly benefit from this study, but it may benefit others in the future by (list benefits to other people, to your field of knowledge, or to society more broadly. Do not list benefits to yourself such as thesis completion). Note: A benefit is a positive outcome of the research itself. Incentives are payments for time (e.g., course credit, money, gift cards, etc.) and should be discussed below.]

Compensation/Incentives for Participation
[If using incentives: Specify the amount, when it's given, and whether it's contingent on completion. Include the following sentence (without quotations): “Please be aware, compensation for participation in research studies may be considered taxable income.” Explain how personally identifiable information used to provide the incentive payment will be stored and secured (e.g. “To process your incentive payment, I am required to keep a record of [your name and/or email address]. This information will be stored [describe how stored - ideally separately from research data].” When deciding if and how to compensate research participants, please review the information about Using Incentives on the IRB website.

If students will receive course credit for participation, ways of earning equivalent credit without participating in the research should be described here.

If not using incentives: You can remove this section or state that there is no compensation for their participation.]

Contact for Questions or Concerns
You may ask any questions you have now or later about this research. Please use the researcher investigator contact information listed above to ask any questions you may have later. 

If you have any questions regarding your rights as a participant in this research or concerns about whether you have been treated in an illegal or unethical way, contact the Colorado College Institutional Research Board chair, Dr. Shannon Claxton at 719-227-8177 or sclaxton@coloradocollege.edu. [Add international calling code to this phone number if your research is taking place outside the U.S.]

Detailed Information about this Research Study

Why is your child being asked to take part in this research study? Your child is being asked to take part in this study because [Include a statement about why the individual is being invited specific to some identity or characteristic they have]

What is the purpose of this study? [State that the study involves research and explain the purpose of the research. This should expand on the answer given above and should put it in a larger context. Avoid using technical terms or jargon.]

What will your child be asked to do if they participate in the study? [Describe in complete detail what participants will do, including all activities or tasks. If there are multiple tasks or parts to the study, describe them in the order in which they occur. The parent/guardian should have a clear understanding of what their child will be expected to do or to experience if they participate.]

[In a separate paragraph, indicate whether you will use audio recording, video recording, or photography. If taking photographs or using video recording, indicate that parents/guardians will sign a separate photo/video release form. Indicate that parents/guardians can choose for their child not to be recorded or photographed if they prefer.]

[In a separate paragraph, explain where the study is taking place, the dates, and the times. You are adding this because participants will receive a copy of the consent form after they sign it and may want to have a record of this information.]

Will your child be told everything about what is happening to them and about what they will be asked to do in the study? [Answer this question using one of the following two options, leaving out the quotation marks and question numbers: (1) “This study does not involve any deception. This consent form describes exactly what your child will do and what will happen to them in the study.” (2) “There are parts of the study that we cannot tell your child about ahead of time. Everything will be explained to you and to them at the end of the study. Permitting your child to participate in the study means that you agree that some information about the study will be withheld until the study’s end and that you are willing to permit them to participate anyway.”]

How long will it take your child to participate in the study? [Include the approximate amount of time it will take participants to complete all tasks or components of the study, breaking down the total time so that parents/guardians know how long each part will take. If participation requires more than one session, note how many sessions are involved and how long each one will take, as well as the entire span of time from the first session to the last in number of days. As noted above, do not underestimate the amount of time in order to convince people to participate.]

With whom will your child interact during the study? [List your name here and add any other names as relevant.]

Is there any way that being in this study could cause your child harm or discomfort? [Answer this question by expanding on the answer to the question of why someone might not want to be in the study, asked above. If it will be difficult keeping information confidential, and if a breach of confidentiality could harm a participant, mention that possibility here. You may use the sentence about no expected harm beyond that of everyday life, provided in that answer, again without the quotation marks.]

Are there any ways that being in this study will benefit your child? [Answer this question by expanding on the answer to the question of why someone might want to be in the study, asked above. Do not include answers about benefits to society or to academic knowledge here; only provide answers that address benefits to participants specifically. If there are no personal benefits to the participant, say that here.]

Who will know about your child’s participation in this research, or about what they said or did in the research? [Explain how you'll keep the participant's identity confidential and their information private. Describe your specific method: Will you de-identify data and assign code numbers or pseudonyms? Will recordings be destroyed after transcription? Then include the following statement]

The records of this study will be kept confidential to the extent permitted by law. Any report of this research that is made available to the public will not include your child’s name or any other individual information by which your child could be identified unless you have specifically given permission for your child to be identified publicly.

[If you wish to use people’s real names or identifying information in your report, you will need to receive permission for such use. Also, if you are unable to guarantee confidentiality for any reason, say that here, as some people might not wish to allow their child to participate in this circumstance.]

[In a separate paragraph, indicate whether anyone other than the researcher(s) might see the information for any reason as part of the research process, and who they would be.]

[In a separate paragraph, if relevant, explain that the small number of participants in the study might make it more likely that the participant could be identified. If this is the case, indicate how many participants you expect to have in the study.]

What will happen to your child’s information after this study is over [Indicate whether you will keep the information to use for future research or for other purposes. Choose one of the statements to include (without the quotations):
If keeping: “I/We will keep your child’s information for future research. Any information that identifies you will be stored separately and securely from your research data. 
If destroying: “I/We will destroy any identifying information and your child’s research data after (specify timeframe, such as within 6 months or after the study ends)”]

[In a separate paragraph, indicate whether you will share the participant’s research information with other researchers or not. If you think you might want to share the participant’s research information with other researchers later, include the following sentence: “I/We may share your child’s research information with other researchers without asking for your permission again, but it will not contain information that could directly identify your child.”

[In a separate paragraph, if relevant, indicate that the research information will be included in a public repository of some sort, explain why, and clarify that no identifying information will be included.]

What happens if you do not want your child to participate in this study? [Indicate that the child does not need to participate and that nothing bad will happen if they do not participate.]

What happens if your child starts to participate in the study but changes their mind? What happens if you change your mind about your permission? [Indicate that the child can leave the study at any time and it will not be held against them, nor will leaving the study lead to any bad outcomes. If leaving the study could lead to bad outcomes, say that clearly and indicate what those outcomes are. Indicate that the participant should let you know if they are leaving the study. If you are audio or video recording the child’s activities in the study or taking photographs of them, let the parent/guardian know that the recordings or photographs will be destroyed if their child withdraws from the study.]

What happens if your child participates in the study and gets injured or has other problems as a result of participating? [Indicate the likelihood of physical, psychological, or any other form of harm that could reasonably be expected to result from participating. Indicate any steps that you are taking to minimize the risk of harm. Indicate that the parent/guardian should contact you as soon as possible if their child experiences an injury or any other problems as a result of participating in the study. Indicate any support that you or co-researchers can provide in such a situation (medical, financial, etc.).]

[In a separate paragraph, if relevant, provide contact information for anyone who can provide help or treatment in the case of a study-related injury or other problem. If your resources include people who work at Colorado College, Provide their name, their office, their phone number and their email address.]

Who can you talk to if you have questions about the study? [Indicate that you are the person to contact about the study and give your name again. Indicate that participants can contact you at your email address or by phone; provide the department staff assistant phone number, including the international calling code if your research is taking place outside of the US.]

If you have any questions regarding your rights as a participant in this research or concerns about whether you have been treated in an illegal or unethical way, contact the Colorado College Institutional Research Board chair, Dr. Shannon Claxton at 719-227-8177 or sclaxton@coloradocollege.edu. [Add international calling code if your research is taking place outside the U.S.] 
 
Statement of Permission for Child to Participate: I have read the above information and have received answers to any questions. If I have more questions later, I have been told who to contact. By signing this document, I give permission for my child to take part in the research study of [topic of research]. I understand that I will be given a copy of this form to keep for my records. 

__________________________		________________________	__________
Parent’s/Guardian’s Signature		Child’s Name (Please Print)    		Date	

[If the research involves audio recording, include the material immediately below. If not, delete it.]

This research involves audio recording. Check one of the following options.
______ I agree that my child’s participation in the study may be audio recorded.
______ I do not agree that my child’s participation in the study may be audio recorded but I am willing to permit them to participate if audio recording is not used.

[If the research involves photography, include the material immediately below. If not, delete it.]

This research involves photography. Check one of the following options.
______ I agree to permit my child be photographed as part of the study, and I agree to sign a photo/video release form.
______ I do not agree to permit my child be photographed as part of the study but I am willing to permit them to participate if they are not photographed.

[If the research involves video recording, include the material immediately below. If not, delete it.]

This research involves video recording. Check one of the following options.
______ I agree that my child’s participation in the study may be video recorded, and I agree to sign a photo/video release form.
______ I do not agree that my child’s participation in the study may be video recorded, but I am willing to permit them to participate if video recording is not used.


I, [researcher’s name], have explained the study to the parent/guardian and have answered all of their questions. I believe that they understand the information described in this permission form and that they freely permit their child to be in the study.

__________________________		_________________________    ______________
Researcher’s Signature			Researcher’s Printed Name		Date
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