Complete Title of Research

 Name of Principal Investigator (s):

Name of Faculty Sponsor or Co-PI:

UTD IRB File Number: #


University of Texas at Dallas

PARENTAL CONSENT FOR CHILD TO PARTICIPATE IN RESEARCH
Title of Research Project: xxxxx xxx xxxxxx xxxxxxxxxx
Investigators:





Contact Number
Principal Investigator: xxxx xxxxx, Ph.D.


972-883-xxxx
Co-Principal Investigator: xxxxx xxxxx, MS

972-883-xxxx
Research Assistant: xxxxxx xxxxx



xxx-xxx-xxxx
Purpose: The purpose of this study is to increase our understanding of xxx by xxx. Be brief.
Description of Project: Provide brief overview. Describe in lay language (4th-6th grade level), step-by-step, what will be required of, or done to, the research participants/your child. Be concise. If the procedures are all to be listed in the consent form and there are multiple steps, use headings, bullets, tables, pictures when appropriate. 

· For studies that involve questionnaires include a statement informing the parent that the child may choose not to answer a question for any reason.

· If it is important for the parents to know prior to giving permission that the study involves randomization, explain that the participants will be assigned by chance, like flipping a coin, to a study group. Explain the study groups.

· Indicate if there are specific requirements of the research participants, such as follow-up interviews or questionnaires.
Number of Participants: If your child is in this study, your child will be one of approximately number people in this research study.

Length of Study: Indicate the length of time of the individual participant’s active involvement. Include expected time needed for visits as well as the overall length of time. Tell parents whether there is any follow-up.  

Possible Risks: There is       risk associated with       procedure. [Describe what is at risk. (Is there a possibility the participant will become tired, frustrated, bored, above and beyond what could be expected to occur in daily living.). Describe how the investigator will respond if the risk occurs--(participant becomes tired or uncomfortable). Participants will be informed about new research that provides additional information about risks or that may influence their decision to continue participation in this research.] There may be uncommon or previously unknown risks. You should report any problems to the researcher. 
Possible Benefits to the Participant: Choose or modify ONE of the following groups of sentences as appropriate to the specific study: Payments to participants should not be listed in this section].
Research is designed to benefit society by gaining new knowledge. Your child may not benefit personally from being in this research study.

Research is designed to benefit society by gaining new knowledge. You may also expect your child to benefit by being in this study by      

 FORMTEXT 
     
Alternatives to Participation: You and your child may choose not to participate or they can     .

Reimbursement of Expenses [or Payments to Participate]: Your child will receive       as reimbursement for the expenses associated with participation in this research project.

Or your child will not receive any reimbursement for participation in this study.

Or your child will not receive any money but they will receive       for their participation.  

Voluntary Participation: All individuals have the right to agree or refuse to participate in this study. Individuals who consent to participate also have the right to change their minds while at any time during the experimental procedure. Your child may tell the investigator that they no longer wish to participate. Refusal or withdrawal of participation will not involve any penalty or loss of benefits to which non-participants are entitled. Refusal to participate will not affect participant’s legal rights or the quality of xxx [health care/instruction/etc) they may wish to receive at xxx/UTD/Callier Center/ etc].
Records of Participation in this Research:  

Information Stored at the University of Texas at Dallas

All of the information participants provide to investigators as part of this research will be protected and held in confidence within the limits of the law and institutional regulation. 

· [Explain how this will be done. Will any personal identifying information be recorded in conjunction with research responses? How will this be kept private? Will coding strategies/random case number assignment/etc. be used? How will the information be stored and accessed (locked files, identifiers removed, limited access, etc. Who will have access to personal information?---Investigators directly involved with this research project who have been trained in methods to protect confidentiality] 

· For studies that involve video or audio recording:

· Describe what will be done with tapes.

· Include plans for storage during use and what will be done after transcription, e.g., how long the tapes will be kept.

· Advise parents that audio and video recordings may be requested to be turned off, if that is true for the study.
· Include the following:
Check the line that best matches your choice:

_____ OK to record me and/or my child during the study

_____ Not OK to record me and/or my child during the study

Information Available to Others: Members and associated staff of the Institutional Review Board (IRB) of the University of Texas at Dallas may review the records of your participation in this research. An IRB is a group of people who are responsible for assuring the community that the rights of participants in research are respected. A representative of the UTD IRB may contact you to gather information about your participation in this research. If you wish, you may refuse to answer questions the representative of the IRB may ask.

Publications Associated with this Research: The results of this research may appear in publications but individual participants will not be identified.

Contact People:
You and your child have the right to ask, and have answered, any questions you may have about this research. If you want more information about this research, you should contact the researchers listed on the first page of this form.

All research on human volunteers is reviewed by a committee that works to protect your rights and welfare. If you or your child has questions or concerns about your child’s rights as a research subject, or if you would like to obtain information or offer input, you may contact:
The University of Texas at Dallas Institutional Review Board 


972-883-4579
UTD Office of Research
Parent’s Agreement
A participant's signature indicates that they have read, or listened to, the information provided above and that they have received answers to their questions. The signature also indicates that they have freely decided to participate in this research and that they know they have not given up any of their legal rights.

Printed Name of Research Participant (Child)
 

Signature of ( Parent  ( Legal Guardian




Date

Printed Name of Parent
Signature of Researcher Obtaining Consent



Date

Printed Name of Researcher Obtaining Consent
Parental Consent

