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[NOTE: if the parent is also a participant in the study, include a section describing what research tasks the parent will be asked to do and revise all other sections (headers and content) to reflect both the parent and child OR create a separate consent form addressing the parent as a participant]

Parental Permission Form for Child’s Participation in Research
Study Number: e.g., IRB18-XXXX
Study Title: List the title or short title as provided in the application
Researcher(s): List at least the PI
Sponsor: (if applicable, or remove)

Collaborating Institution(s): (if applicable, or remove)
Your child is being asked to take part in a research study. This form has important information about the reason for doing this study, what we will ask your child to do, and the way we would like to use information about your child if you choose to allow your child to be in the study.  

Why are you doing this study?

Your child is being asked to participate in a research study about [describe…]   

The purpose of the study is [describe…]
What will my child be asked to do if my child is in this study?

Your child will be asked to [explain what participants will be asked to do]. [Explain if you will be asking any personal or sensitive questions.] Participation should take about [insert expected amount of time].  
[If you will be tape recording subjects, include the following]

We would like to video record [or audio tape] your child as he/she performs [study task(s) that will be recorded], to make sure that we remember accurately all the information. The researchers will keep these tapes in [explain where you will keep them] and they will only be used by [explain who will have access to the tapes]. We will only video record [or audio tape] your child if you and your child give us permission.

[If subjects may participate without being taped, include “I agree …” and “I do not agree…” options at the end of this form. If audio/video recording are not optional, then state “Audio/Video recording is required for participation in this study. If you or your child do not wish to be recorded, it is not possible for your child to be in this study.”]

What are the possible risks or discomforts to my child?

Explain any foreseeable risks to subjects here.
Examples: 

To the best of our knowledge, the things your child would be doing in this study have no more risk of harm than the risks of everyday life.

OR

Your child’s participation in this study does not involve any physical or emotional risk to your child beyond that of everyday life.

OR

Your child’s participation in this study may involve the following risks…describe any reasonably foreseeable risks. Examples of risk explanations:
•Your child may get tired during the tasks. Your child can rest/take a break at any time.

•Your child may feel emotional or upset when answering some of the questions. Your child can tell the interviewer at any time if he/she wants to take a break or stop the interview.

•Your child may be uncomfortable with some of the questions and topics we will ask about. If your child is uncomfortable, they are free to not answer or skip to the next question.

As with all research, there is a chance that confidentiality of the information we collect about your child could be breached – we will take steps to minimize this risk, as discussed in more detail below.

For studies taking place in a school, this paragraph may need to be included (if you are unsure whether to include this paragraph for your study, please see https://www2.ed.gov/policy//gen/guid/fpco/ppra/index.html and contact the SBS IRB for guidance): Please be aware that under the Protection of Pupils Rights Act (20 U.S.C. Section 1232(c)(1)(A)), you have the right to review a copy of the questions asked of or materials that will be used with students. If you would like to do so, you should contact the research study team to obtain a copy of the questions or materials.
What are the possible benefits for my child or others?

Your child is not likely to have any direct benefit from being in this research study. This study is designed to learn more about [insert purpose/topic of study]. The study results may be used to help other people in the future.

OR

Taking part in this research study may not benefit your child personally, but we may learn new things that will help others.
OR

The possible benefits to your child from this study include…

[Do NOT include information on payment/reimbursement in the description of benefits – that information belongs in a separate Financial Information section.]

How will you protect the information you collect about my child, and how will that information be shared?

Describe how data, recordings, identifiers (if any), etc. will be used, shared, and protected during the research, as well as their retention, use, or disposition following the conclusion of the research. 

· Indicate whether identifiable data may be shared for future research, e.g., Identifiable information will be handled as described in the ‘optional elements section’ below.” Or “Identifiable data will never be shared outside the research team.
· Address whether de-identified data may be shared for future research, e.g., De-identified information from this study may be used for future research studies or shared with other researchers for future research without seeking your additional permission. Or, The information collected as part of this research will not be used or shared for future research studies, even if all identifiers are removed.
· Note: if the study is NIH-funded, please be sure to include the CoC language listed in the supplemental consent template language document if required.
· Mandated Reporter language – in studies in which researchers may witness, are probing for, or are likely to elicit information about child abuse or neglect, the following statement should be added (choose one): If we learn about current or ongoing child abuse or neglect, we will report this information to the appropriate authorities. OR An exception to our promise of confidentiality is that we will report evidence of child abuse or neglect. OR

We will not ask about child abuse or neglect, but if your child tells us about child abuse or neglect we will report that information to the appropriate authorities.

Financial Information

Participation in this study will involve no cost to you or your child. Your child will not be paid for participating in this study.

[Or, if subjects will be paid, explain the amount and terms of payment/reimbursement. If payments will be prorated if a subject withdraws from the study, state the terms]

What are my child’s rights as a research participant?

Participation in this study is voluntary. Your child may withdraw from this study at any time -- you and your child will not be penalized in any way or lose any sort of benefits for deciding to stop participation. [If research is being done in a school setting, you may want to clarify that participation or lack of participation will not affect the child’s grades or their relationship with the school/teachers]
If you or your child decide to withdraw from this study, the researchers will ask if the information already collected from your child can be used [or state that the information already collected will not be used.]

Contacts & Questions:

If you have questions or concerns about the study or your child’s participation, you can contact the researchers at [add your contact information, including name, telephone number, and email address].
If you have any questions about your child’s rights as a participant in this research, or to discuss other study-related concerns with someone who is not part of the research team, you can contact the University of Chicago Social & Behavioral Sciences Institutional Review Board (IRB) Office by phone at (773) 702-2915, or by email at sbs-irb@uchicago.edu. 

Parental Permission for Child’s Participation in Research 

I have read this form and the research study has been explained to me. I have been given the opportunity to ask questions and my questions have been answered. If I have additional questions, I have been told whom to contact. I give permission for my child to participate in the research study described above and will receive a copy of this form.

__________________________________________________________



Child’s Name (printed) 






__________________________________________________________

____________

Parent/Legal Guardian’s Signature




                          Date



__________________________________________________________


Parent/Legal Guardian’s Name (printed)






Optional Elements: e.g., agreeing to be contacted for future research projects; allowing the use names, quotes, recordings; or the ability to deposit the collected data in a data repository or public archive. Remove this section if there are no optional elements. For example, 

Please mark your choices below:

Yes
No

	______
	​______
	The photographs and recordings taken of my child as part of this research can be included in publications and presentations related to this research.


Yes
No

	______
	______
	Identifiable information from this study may be used for future research studies or shared with other researchers for future research without your additional parental permission.


Yes
No

	______
	______
	The researchers may retain your contact information in order to contact you in the future to see whether you are interested in participating or allowing your child to participate in other research studies.
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