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PARENT/GUARDIAN INFORMED CONSENT

	Study Title: 

	Principal Investigator: 
	Co-Investigator/Faculty Advisor: 

	Sponsor: 


Dear Parent/Guardian:

My name is Insert your name and I am a enter your title (i.e graduate student) in the name your department (i.e. Curriculum and Instruction program) at Texas State University. I am asking for your permission to include your child in my research.  This consent form will give you the information you will need to understand why this study is being done and why your child is being invited to participate.  It will also describe what your child will need to do to participate as well as any known risks, inconveniences or discomforts that your child may have while participating.  I encourage you to ask questions at any time.  If you decide to allow your child to participate, you will be asked to sign this form and it will be a record of your agreement to participate.  You will be given a copy of this form to keep.

· PURPOSE AND BACKGROUND 

As you know, name organization or school is participating in an effort by the enter funder if applicable to enter purpose (i.e. improve students’ learning and retention of pre-calculus concepts. As part of my dissertation, I would like to videotape the pre-calculus lessons in your child’s classroom and obtain copies of their course work to better evaluate the effectiveness of the new Mathematical Concepts in Pre-Calculus program.) 

· PROCEDURES
This study will include describe procedures in detail. See below for an example of text:
“This study will include an observation of your child’s engagement in his/her daily learning activities, as well as an analysis of their course work. This study will not require your child to do anything above and beyond what they would be doing in class anyway. If you choose not to allow your child to participate, s/he will remain in their classroom, but they will not be videotaped and copies of their course work will not be analyzed.
Your child’s classroom will be videotaped during each of the pre-calculus lessons during the next month.  As part of the pre-calculus lesson plan, each student will be required to go up to the board and explain their solution and reasoning to a variety of pre-calculus problems. I would like to videotape your child’s explanations. Your child will be videotaped in their normal classroom during normal course activities. It is estimated that the research study will take approximately 10 hours to complete. At no time will your child be separated from peers or the teachers. “
· RISKS/DISCOMFORTS

List any possible risks. See below for sample:

“Your child may feel uncomfortable being videotaped, but the camera will be placed in a matter that should not distract them.  You can ask for your child not to be taped at any time.  Your child may also ask not to be taped at any time.  You are able to remove your child from the study at any time and your child will continue to receive quality pre-calculus instruction in this classroom.” 
Insert this language for in person research activities (do not alter language) 
Participating in this Texas State research study may involve increased risk of exposure to easily transmitted infectious diseases due to in-person interactions with the research team. The study team will follow local regulations and institutional policies, including use of personal protective equipment (PPE) , environment hygiene and social distancing guidelines according government regulations and policies in effect. If you have any questions or concerns, please discuss them with your research team.

· EXTENT OF CONFIDENTIALITY

Reasonable efforts will be made to keep the personal information in your research record private and confidential.  Any identifiable information obtained in connection with this study will remain confidential and will be disclosed only with your permission or as required by law. The members of the research team, the funding agency (remove funding agency if study is not funded), and Texas State University Research Integrity and Compliance (RIC) may access the data.  The RIC monitors research studies to protect the rights and welfare of research participants.
Your name will not be used in any written reports or publications which result from this research, (remove if not applicable to your study).  Data will be kept for three years (per federal regulations) after the study is complete and then destroyed.  

· BENEFITS

List any benefits if any. See below for sample text:

There will be no direct benefit to your child from participating in this study.  However, the information gained from this research may help education professionals better understand how students engage in pre-calculus learning activities.
· PAYMENT/COMPENSATION
There will be no payment to you or your child as a result of your child taking part in this study. (delete this sentence if offering compensation of any kind and list i.e gift cards in the amount of $10.00)
· QUESTIONS
If you have any questions or concerns about your participation in this study, you may contact the Principal Investigator, PI name : phone number or email.   

This project [#] was approved by the Texas State IRB on MM/DD/YYYY. Pertinent questions or concerns about your rights as a research participant, and/or research-related injuries to participants should be directed to Research Integrity and Compliance at 512-245-1423 or orsp-irb@txstate.edu.

DOCUMENTATION OF CONSENT

I have read this form and decided that my child will participate in the project described above.  Its general purposes, the particulars of involvement and possible risks have been explained to my satisfaction.  I will discuss this research study with my child and explain the procedures that will take place.  I understand I can withdraw my child at any time.
Add the following red text above the signature line if audio/video recording:
Your participation in this research project may be recorded using audio recording devices. Recordings will assist with accurately documenting your responses. You have the right to refuse the audio recording. Please select one of the following options: 
I consent to audio recording: 
Yes _____ No _____

	


	Printed Name of Child


	
	
	  
	
	

	Printed Name of Parent/Guardian
	
	Signature of Parent/Guardian 
	
	Date


	
	
	  

	Signature of Person Obtaining Consent
	
	Date
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