Sample of Parental Consent Form
The form should be modified for your proposal. Two forms must be submitted to the IRB for approval if the proposal involves minors. One form for parent/guardian and one for minors. They both must be written in language understandable to the educational level of the parent and child.
STATEMENT OF INFORMED CONSENT FOR PARENTS
This form describes a research study being conducted with students about their understanding of and attitudes about the American voting process. The purpose of this research is to understand the perceptions of young people regarding participation in voting because they are the future citizens of this nation. The person conducting the research is a (insert one option - faculty member, staff or student) at The College at Brockport, SUNY. If you agree to have your child participate in this study, s/he will be asked to complete a questionnaire about her/his knowledge of the voting process and her/his attitudes about voting.

The possible benefit from being in this study could be that information will be learned that would allow teachers to better prepare young people to become informed voters. 

Your child's participation in this study is completely voluntary. Being in it or refusing to be in it, will not affect your child's grades or class standing. S/he is free to change her/his mind or stop being in the study at any time. 

I understand that:

1. My child's participation is voluntary and s/he has the right to refuse to answer any
questions. S/he will have a chance to discuss any questions s/he has about the study with
the researcher after completing the questionnaire.

2. My child's confidentiality is protected. Her/his name will not be written on the survey. There will be no way to connect my child to the written survey. If any publication results from this research, s/he would not be identified by name. Results will be given anonymously and in group form only, so that neither the participants nor their schools can be identified. Participation will have no effect on grades status.
3. List the benefits and risks of participating. There is a risk in the time that it takes to complete the survey.
4. My child's participation involves reading a written survey of X# of questions and answering those questions in writing. It is estimated that it will take X# of minutes to complete the survey.

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

6. Data and consent forms will be kept separately in a locked filing cabinet by the
investigator and will be destroyed by shredding when the research has been completed. 

You are being asked whether or not you will permit your child to participate in this study. If you wish to give permission to participate, and you agree with the statement below, please sign in the space provided. Remember, you may change your mind at any point and withdraw from the study. Your child can refuse to participate even if you have given permission for her/him to participate.

I understand the information provided in this form and agree to allow my child to participate as a participant in this project. I am 18 years of age or older. I have read and understand the above statements. All my questions about my child's participation in this study have been answered to my satisfaction. 

If you have any questions you may contact:

	Primary researcher
	Faculty Advisor

	Name
	Name

	Phone Number
	Department and phone number

	Email address
	Email address


___________________________________________ ______________________
Signature of Parent /Date

Child's name _____________________________________

Sample of an Informed Consent Form for research involving minors.
The form should be modified for your proposal. Two forms must be submitted to the IRB for approval if the proposal involves minors. One form for parent/guardian and one for minors. They both must be written in language understandable to the educational level of the parent and child.
STATEMENT OF INFORMED CONSENT FOR MINORS
This form describes a research study being conducted with students about their understanding of and attitudes about the American voting process. This purpose of this research is to understand the perceptions of young people regarding participation in voting because they are the future citizens of this nation. The person conducting the research is a (insert one option - faculty member, staff or student) at The College at Brockport, SUNY. If you agree to participate in this study, you will be asked to complete a questionnaire about your knowledge of the voting process and your attitudes about voting.

The possible benefit from being in this study could be that information will be learned that would allow teachers to better prepare young people to become informed voters. 

Your participation in this study is completely voluntary. Being in it or refusing to be in it, will not affect your grades or class standing. You are free to change your mind or stop being in the study at any time. 

I understand that:

1. My participation is voluntary and I have the right to refuse to answer any
questions. I will have a chance to discuss any questions I have about the study with
the researcher after completing the questionnaire. 

2. My confidentiality is protected. My name will not be written on the survey.
There will be no way to connect me to the written survey. If any publication results
from this research, I would not be identified by name. Results will be given anonymously 
and in group form only, so that neither the participants nor their schools can be
identified. 

3. List risks and benefits of participating in the project. There is a risk in the time that it takes to complete the survey.
4. My participation involves reading a written survey of X# of questions and answering those questions in writing. It is estimated that it will take X# of minutes to complete the survey. 

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

6. Data and consent forms will be kept separately in a locked filing cabinet by the
investigator and will be destroyed by shredding when the research has been completed

You are being asked whether or not you want to participate in this study. If you wish to participate, and you agree with the statement below, please sign in the space provided. Remember, you may change your mind at any point and withdraw from the study. You can refuse to participate even if your parent/guardian gives permission for you to participate.

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 understand the information provided in this form and agree to participate in this project.


___________________________________________ ______________________
Signature of participant /Date

______________________________
Birth date of participant


_________________________________________ ________________________
Signature of a witness 18 years of age or older /Date

 

Sample of Statement of Assent

Statement of Assent for Observation, Interview and Videotape

(To be read to second and third grade students)

I am a teacher, but I am also a student at the College at Brockport, SUNY. I want to learn more about what you notice about Junie B. Jones in the books about her. I would like to find out during a book club. To learn about your thinking, I will read two books about Junie B. Jones to you, ask you questions and engage in other activities related to the books. Our meetings will be videotaped by me so that I can look back at answers you gave me for certain questions or to see your facial expression while I was reading. If you will participate, you will be videotaped.

If you decide to be in the book club, I won’t write down your name or let anyone else know who you are. The videotapes will only be seen by me and I will destroy them when I am done writing about what you noticed about Junie B. Jones.

Your parent or guardian has given permission for you to take part in this study, but it’s up to you to decide if you would like to. If you would like to take part in my study, but change your mind later on, you can tell me that you have changed your mind. It is okay to change your mind at any time.

If it is okay with you for me to learn more about your thinking about Junie B. Jones while we read, you can write your name on the first line below.

Under your name you can write today’s date, which is 


.

Thank you very much,

Mrs. Jones

Name: 











Date: 



Witness 18years or older: 








Sample of 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 College at Brockport, SUNY

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:___________

Sample Consent for Internet Research

STATEMENT OF INFORMED CONSENT
The purpose of this action research project is to assess the mental health and wellness needs of transfer students at The College at Brockport, SUNY. This research project is being conducted in order for the researchers to complete a research component for EDC 606, Research and Program Evaluation in the Department of Counselor Education at the College at Brockport, SUNY.

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, your completion of the survey signifies your consent. You may change your mind at any time and leave the study without penalty, even after the study has begun.
This project has been approved by the SUNY College at Brockport's Institutional Review Board. Approval of this project only signifies that the procedures adequately protect the rights and welfare of the participants. Please note that absolute confidentiality cannot be guaranteed due to the limited protections of Internet access.
I understand that:

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

2. My confidentiality is protected. My name will not be linked to the survey. There will be no way to connect me to my electronic submission. If any publication results from this research, I would not be identified by name. 

3. There will be no anticipated personal benefits because of my participation in this project. There is a minor risk in the time that it takes to complete the survey. Some questions may be of a sensitive nature. I may contact the counseling center on campus (395-2207) should I need to speak with someone.
4. My participation involves reading an electronic survey of 12 of questions and answering those questions. It is estimated that it will take 5 minutes to complete the survey. 

5. Approximately 900 people will take part in this study. The results will be reported in aggregate form only. The research is being conducted to complete a research component for EDC 606 and the final report will be presented at the Master Level Graduate Research Conference.
6. Data will be kept on a password protected computer and will be erased when the research has been completed.
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. Submitting the survey indicates my consent to participate. 

If you have any questions you may contact: 
Student Researcher: 




Faculty Advisor: 


 
Kristin Dauenhauer




Robert Dobmeier Counselor Education 585-395-2779 





585-395-5090
kdaue1@brockport.edu




rdobmeie@brockport.edu
Sample Letter for Institutional Consent
Have institution print the consent on its letterhead and sign. Note: letter must be signed by the appropriate official at the institution.
To: Institutional Review Board
The College at Brockport, SUNY
I have read and approve the research study entitled, "________________________"
By _______________________________ [name(s) of primary researcher(s)] and give consent for the study to be conducted at or through _________________________(name of institution). 
The institution may add any other appropriate requirements, so long as information regarding the study is shared with staff of the agency after the completion of the study, so long as parental permission is obtained, etc. 
___________________________________ _______________________________
Signature/ Date
Title of person signing (representing the authority to give institutional permission) 

