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Parental Consent Example (to be used in conjunction with Child Assent script)

Instructions:  Be sure to use everyday language and consider having forms translated into other languages for non-English-speaking parents. For example, if you are working in the local public schools, you may find that even if the children are English-speaking their parents may not be.

Insert your information where you see italics text; then remove italics. Please delete all HIGHLIGHTED TEXT before submission.
Date: 
Dear Parent or Guardian,

Your child is invited to participate in a research study conducted by [names and roles, e.g., a senior Psychology major, a faculty member in Kinesiology] at Pacific Lutheran University. This study will take place [when/where; e.g., starting in October at your child’s school, at my research lab at PLU at a time that is convenient for you, etc.]. We are pleased to have the support of [list research site administrators/teachers/coaches/etc.], and hope that you will consider letting your child be part of this study. 

The following page contains information about our study that will help you better understand what kind of questions your child will be asked, as well as the purpose of the research. This information is provided so you can make an informed decision as to whether or not to allow your child to participate. If you have any questions please contact [name, email address, phone #]. 


If you decide to allow your child to be a part of the study please complete the following form and return it to [name/contact information/location] with the appropriate signatures by [include deadline or say “as soon as possible”]. 


Thank you for considering this.


Sincerely
[name/title/contact info]
PLEASE return this by:  [deadline]
TITLE OF THE STUDY: [insert title]
PURPOSE: [explain the general purpose of your study in everyday language; what do you hope to find out?]
WHAT WILL BE ASKED OF YOUR CHILD: If you allow your child to participate, [explain what will happen in general; e.g., “a trained student researcher will interview your child in a quiet space at the school”]. This study will take about [insert time] for your child to complete.
Your child will [explain procedures in more detail and list sample questions, if appropriate; e.g., “watch several short video clips on a laptop and answer some questions, such as “which person in the video said…?”). Afterwards, [explain what will happen at the end and if there are any rewards for participant; e.g., “your child will receive some office supplies or a small toy, a certificate, and our thanks, and will be taken back to their classroom.”]
RISKS:  [State benefits/risks; e.g., “We anticipate minimal risks, though young children could become fatigued,” “there are no known risks for your child, though we like to be cautious. We will remind your child that there are no right or wrong answers, and that we just want to know what children their age think about these things. We will also tell them that they are free to skip any questions that they don’t like, and that they can stop participating and go back to their class at any time.”]
OTHER INFORMATION:  [Explain what will happen to the data; e.g., “All information your child provides to us will remain confidential and will only be disclosed as required by law. Please remember that we do not evaluate individual children’s answers. We are only interested in what children of different ages believe as a group. Your child’s answer sheets are coded by number and are not linked to your child’s name. Children in the study will not be identified by name in any reports of this research.”]
If you have any questions, please feel free to contact [name/contact information]. If you have any other questions are concerns about this study or your child’s rights as a study participant, you may contact the Human Participant Review Board at Pacific Lutheran University, through the Provost’s Office at (253)-535-7126 or hprb@plu.edu.
Your signature below indicates:  you have read and understood the information provided above; you are willing to allow your child to participate without penalty; you may make a copy of this form and keep it for your records; and you are not waiving any legal claims.

Thank you,
[Signature]
[Typed name/title]
Parent/Guardian’s name (please print): _________________________________________

Parent/Guardian’s signature: ___________________________________________________
DATE of signature: ______________________________________________________________

________  PLEASE CHECK HERE if you would like to receive a summary of the findings

