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IRB010D PARENTAL PERMISSION CONSENT FORM

GRATZ COLLEGE
PARENTAL PERMISSION FOR A MINOR CHILD TO PARTICIPATE IN A RESEARCH STUDY

TITLE OF RESEARCH PROPOSAL 
  Lorem Ipsum 
PRINCIPAL INVESTIGATOR
	NAME
	EMAIL
	  PROGRAM  

	  Lorem Ipsum  
	  Lorem ipsum  
	  Lorem Ipsum  


STUDENT’S ADVISOR
	NAME
	EMAIL
	        

	  Lorem Ipsum  
	  Lorem ipsum  
	        


ADDITIONAL INVESTIGATORS
	NAME
	EMAIL
	  INSTITUTION  

	  Lorem Ipsum  
	  Lorem ipsum  
	  Lorem Ipsum 

	
	
	

	
	
	



What are some general things you should know about research studies?
You are being asked to allow your child to take part in a research study. This is entirely voluntary. You may refuse to give permission, or you may withdraw your permission for your child to be in the study, for any reason, at any time. Even if you give your permission, your child can decide not to be in the study or to leave the study early.
 
Research studies are designed to answer specific questions, test hypotheses, and establish causal relationships or correlations. Studies obtain new knowledge and this may help people in the future. Your child may not receive any direct benefit from being in the research study. There also may be risks to being in research studies.

The details of this study are discussed below. It is important that you understand this information so that you and your child can make an informed choice about being in this research study.

You will be given a copy of this consent form. You and your child should ask the researchers named above, or staff members who may assist them, any questions you have about this study at any time.

What is the purpose of this study?
The purpose of this research study is to learn about _____ 	 
Your child is being asked to be in the study because _____

Are there any reasons you should not be in this study?
Your child should not be in this study if _____	

How many people will take part in this study?
Your child will be one of X other people in this research study.
 
How long will your child’s part in this study last?
Your child’s part in this study will last ____	
 
What will happen if your child takes part in the study?
If your child takes part in this study _ 	

What are the possible risks or discomforts involved from being in this study?
There is some risk in participating in any research project and for most subjects. Although we do not expect that participating in the study will cause any distress, all research has potential risk associated with it. PROVIDE MORE DETAIL AS NEEDED
 
How will your child’s privacy be protected?
Your child will not be identified in any report or publication about this study. PROVIDE MORE DETAIL AS NEEDED
 
Exception to confidentiality – Mandatory reporting
If your minor child reveals that a probable crime has been committed against him or her (such as physical, psychological, or sexual abuse), I am mandated by law to report that information to the appropriate legal authorities.
 
Will your child receive anything for being in this study?
[bookmark: _Int_NulrvsDU]Your child will not receive anything for taking part in this study.

 Will it cost you anything for your child to be in this study?
You will incur no costs for having your child in the study.
 
[bookmark: _Int_cke0zYrD]What if you or your child have questions about your rights as a research participant?
You and your child have the right to ask, and have answered, any questions you may have about this research. If you have questions or concerns, you should contact the researchers listed on the first page of this form.


_________________________________________________________________________________
PARENT’S AGREEMENT
I have read the information provided above and have asked all the questions I have at this time. I voluntarily give permission to allow my child to participate in this research study.

	PARENT’S NAME
	SIGNATURE
	DATE

	
	  
	  

	PARTICIPANT CHILD’S NAME
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