This template is provided as a courtesy. It is just a guide and must be updated with information specific to your project. Text in red must be updated to fit your project. Text in blue includes options—select one. You should also check the readability statistics and verify that the letter is appropriate for your audience. Parental consent forms must be at a grade 8 or lower reading level. If it is too high, try using shorter words and simpler sentences. Prior to submitting this to your IRB or to the MPS review committee, remove any unnecessary blue or red text, change all fonts to black, and remove this paragraph.
{DATE}
[bookmark: _GoBack]{TITLE OF PROJECT}
Informed Consent Form
Dear parent/participant, 
You/Your child is invited to participate in a research study being conducted by {INSERT NAME OF RESEARCHER} from {NAME OF UNIVERSITY}. You/Your child will be asked to {IN LAYMAN’S TERMS, CLEARLY STATE WHAT IS STUDY IS ABOUT}.  Please review this form carefully, taking as much time as needed. 
This study will take approximately {TOTAL ANTICIPATED TIME REQUIRED FOR PARTICIPATION} of your/your child’s time. You/Your child will be asked to do the following: {LIST THE METHODS OF DATA COLLECTION PARTICIPANTS WILL COMPLETE, INCLUDING A DESCRIPTION OF THE TYPES OF QUESTIONS THEY MAY BE ASKED, IF APPLICABLE}. 
Your decision to participate or to decline to participate/Your decision to have your child participate or decline to participate in this study is completely voluntary. At any time, you/your child may stop participating in this study. The decision to participate, decline, or withdraw from this study will not affect you/your child at any time.  
The following are risks or dangers that may occur with participation: {INSERT RISKS}. The following are benefits or advantages that may occur with participation: {INSERT BENEFITS}. {IF PARTICIPANTS ARE TO BE COMPENSATED, INCLUDE TEXT HERE CONCERNING COMPENSATION.}
If you have questions about this project, you may contact {LIST THE PRINCIPAL INVESTIGATOR, PHONE NUMBER, AND EMAIL ADDRESS}. If you have questions about your rights as a research participant, please contact the Institutional Review Board (IRB) at {INSERT UNIVERSITY} at {INSERT PHONE NUMBER OR EMAIL ADDRESS}.

Statement of Consent
This consent certifies that I have read the informed consent document, I understand the document, my questions have been answered, and I agree to participate/I allow my child to participate. I will be given a copy of this document for my records.
_________________________________________		________________________________
Signature of Participant/Parent					Name of Participant/Student

_____________________________
Date


Statement of Person Obtaining Informed Consent
I certify that when this person signs this form, to the best of knowledge, he or she understands the purpose, procedures, potential benefits, and potential risks of participation.

_________________________________________		________________________________
Signature of Person Obtaining Consent				Name of Person Obtaining Consent	

_____________________________
Date

