Taping (audio/visual) of Participants
if a research project includes either audio or video taping, the researcher must provide the 
following information in their project description (questions #7 and #9) and consent form:

· Type of taping. Be explicit in stating audio or video. Indicate what type of recording will be utilized. Use this wording consistently throughout all documents (IRB protocol and consent documents)
· Procedures for taping. The “who”, “what”, “where”, and “when” must be clearly outlined with detail throughout all documents (IRB protocol and consent documents)
· Indicate if the tapes will be transcribed. How will transcribed notes be maintained and destroyed? Who will have access to the transcribed notes?    

· How and when will tapes be stored and disposed of (to maintain confidentiality) 

· The consent form must include information on the taping such as: a) what/who is being taped; b) how confidentiality will be maintained; c) what will be done with the tapes at the end of the study; d) how will tapes be destroyed; e)who will have access to the tapes 

· A separate signature line for permission to tape should be used if the participant can agree to participate in the study without being taped. (If the researcher doesn't want to include anyone who doesn't wish to be taped, then a single signature line is sufficient, however, all taping information must be included in the consent text); 

· Include detailed procedures for those who wish not to be taped (e.g., in a classroom setting). 
· Confidentiality cannot be guaranteed when video or audio taping. Do not state in the consent form that confidentiality can be guaranteed.
***Sample of informed consent when taping participants***
This can be modified to fit the needs of your project. Note that it contains the required elements of informed consent.
STATEMENT OF INFORMED CONSENT
The purpose of this research project is to examine some of the ways adults, 65 and older, take care of their health. Four areas will be studied including exercise, diet, taking medications, and seeking medical care. This research project is also being conducted in order for me to complete my master’s thesis for the Department of ___________ at the State University of New York College at SUNY Brockport.

In order to participate in this study, your informed consent is required. You are being asked to make a decision whether or not to participate in the project. If you want to participate in the project, and agree with the statements below, please sign your name in the space provided at the end. You may change your mind at any time and leave the study without penalty, even after the study has begun.

I understand that:

1. My participation is voluntary and I have the right to refuse to answer any questions. 

2. I will be audio taped, and the researcher will transcribe the audio tapes. There will be no way to connect me to my responses. If any publication results from this research, I would not be identified by name. 

3. There will be no benefits because of my participation in this project. There is a minor risk in the time that it takes to complete the interview.
4. My participation involves being audiotape during an interview answering X# of questions. It is estimated that it will take X# of minutes to complete the interview. 

5. Approximately X # people will take part in this study. The results will be used for the completion of a master’s thesis by the primary researcher. 

6. Data, audio tapes, and transcribed notes will be kept in a locked filing cabinet by the investigator. Only the primary investigator will have access to the tapes and corresponding materials. Data, audio tapes, transcribed notes and consent forms will be destroyed by shredding when the research has been accepted and approved. 

I am 18 years of age or older. I have read and understand the above statements. All my questions about my participation in this study have been answered to my satisfaction. I agree to participate in the study realizing I may withdraw without penalty at any time during the survey process. 
If you have any questions you may contact:

	Primary researcher
	Faculty Advisor

	Name
	Name

	Phone Number
	Department and phone number

	Email address
	Email address


I agree to participate and understand that I will be audio taped.

Signature:____________________________                Date:____________

I agree to participate, but do not agree to be audio taped.

Signature:____________________________                 Date:___________

