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SAMPLE PARENTAL PERMISSION FORM

I agree to allow my child, _____________________, to take part in a research study titled, “XXXXXXXXXXXXXXXX”, which is being conducted by {your name her}, from the {insert Department name here} Department at Erskine {College or Seminary} under the direction of {insert name here} (864-379-xxxx).  I do not have to allow my child to be in this study if I do not want to.  My child can refuse to participate or stop taking part at any time without giving any reason, and without penalty.  I can ask to have the information related to my child returned to me, removed from the research records, or destroyed.

· The reason for the study is to find out {insert rationale here}.

· Children who take part may {benefits/skills}.   The researcher also hopes to learn something that may help other children {other benefits here}.
· If I allow my child to take part, my child will be asked to {describe here}.  The researcher will ask my child to {describe here}.  This activity will take place during free study time and will not interfere with lessons.  If I do not want my child to take part then she/he will be allowed to study as usual. 
· The research is not expected to cause any harm or discomfort.  My child can quit at any time.  My child’s grade will not be affected if my child decides to stop taking part.
· Any information collected about my child will be held confidential unless otherwise required by law.  My child’s identity will be coded, and all data will be kept in a secured location.  
· The researcher will answer any questions about the research, now or during the course of the project, and can be reached by telephone at: {your number here}.   I may also contact the professor supervising the research, {insert name here}, {name} Department, at 864-379-xxxx.

· I understand the study procedures described above.  My questions have been answered to my satisfaction, and I agree to allow my child to take part in this study.  I have been given a copy of this form to keep.

_________________________   

_______________________

__________

Name of Researcher


Signature



Date

Telephone: ________________

Email: ____________________________

_________________________   

_______________________

__________

Name of Parent or Guardian

Signature



Date

Please sign both copies, keep one and return one to the researcher.
Additional questions or problems regarding your child’s rights as a research participant should be addressed to Dr. Matthew Cawvey, Chairperson, Institutional Review Board, Erskine College, PO Box 338 Due West, SC 29639, USA; Telephone (864) 379-8855; E-Mail Address: cawvey@erskine.edu
