



Parental Consent Form

Dear Parent or Guardian:

My name is ____________________ and I am a ____________________ (student/faculty member) at Cleveland State University and (I/we) are asking you to participate in a research project. We are asking your permission for your child to complete a survey being administered to students in school. The survey will ask questions about risky teenage behaviors and psychological attitudes. It is our hope that data from this survey will contribute to a better understanding of teenage behavior in order to create more effective prevention and intervention programs.

Your child’s responses to the survey will be confidential or anonymous.  [If responses are confidential explain that although the researcher may know who your child is, no identifiable information will be kept and only the researcher/research team will know you are. 

If responses are anonymous, explain that no identifiable information will be collected and that no one, including the researcher/research team will know who your child is because the information will be coded]. However, the data may be used in publications/presentations.
Your consent and your child’s participation are completely voluntary and your child may withdraw at any time. There is no reward for participating or consequence for not participating. Any risks associated with participation in the study are no greater than those of daily living. We will also seek your child’s assent to participate before he or she begins the study.
For further information on this research please contact (Principle Investigator) at (telephone number and email address).

If you have any questions about your rights or child’s right as a research participant you may contact the Cleveland State University Institutional Review Board at (216)687-3630.
There are two copies of this letter. After signing them, keep one copy for your records and return the other one to your child’s school.
“By signing below I agree to allow my child to participate. “
Signature: ____________________________________________________
Name (please print):  __________________________________________
Date:  ________________________________________________________

