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Parental Consent Form
[Parent Signature]

Project Title: [insert project title]

[Note to researchers: The consent form should be written TO your potential participants (i.e., use language that includes the word “you” or “your child” and not “participants”.  For example, “Your child will be asked to …”).  
Remove this and all highlighting from this form prior to submission.]

Dear Parent/Legal Guardian: 

Your child is being asked to participate in a research study through the Department of [insert department] at Carthage College by [insert P.I.’s name and title]. The researchers are required to receive your consent before your child is given the opportunity to participate in this project. 

Your child’s participation in this research is voluntary. If you choose not to allow your child to participate, there are no penalties or loss of benefits or services to which you or your child are otherwise entitled. You or your child may withdraw or be withdrawn from the study at any time without penalty and without loss of benefits.

A basic description of the project is written below. Please read the explanation below and discuss it with the researchers. We encourage you to ask questions to help you understand the project at any time during or after the study. Contact information of study personnel and other officials is listed at the end of this document. After any questions you may have are answered and you decide to give permission for your child to participate in the research, please sign on the last page of this form in the presence of the person who explained the project to you. A copy of this form will be given to you to keep, on request.  [“on request” may be removed if you plan to provide all participants with a consent form]

1. PROJECT PURPOSE:
[Describe purpose of the research to the parents/guardians of potential minor participants.]

2. EXPLANATION OF PROCEDURES:
[Describe procedures in non-technical language.  Include types of questions that will be asked, if applicable.  If you would like permission to audiotape or videotape their child, indicate here.]

3. DURATION OF PARTICIPATION:
[Clearly state the duration of participation.]

4. APPROPRIATE ALTERNATIVE PROCEDURES OR COURSES OF TREATMENT:
[Describe any appropriate alternative procedures or courses of treatment.  If none, indicate that.]

5. RISKS:
[Describe any risks involved with participation in this research that goes beyond the risks of daily life.  If none, indicate that.] Given the ongoing health pandemic caused by COVID-19, we cannot eliminate possible risks of the disease. Per CDC guidelines, we have established the following protocol to minimize the risk of COVID-19 transmission by…. [Describe the specific protocol implemented to minimize risk].  Additional information about Carthage College’s institutional policies regarding COVID-19 can be found at: https://www.carthage.edu/carthage-covid-19/

6. BENEFITS:
[Beyond compensation, will the child benefit in any way from participating in this research?  If none, indicate that.] 

7. CONFIDENTIALITY:
Participation in research entails a potential loss of privacy. [State the intention to keep the participant’s identity in confidence and explain how the confidentiality of the data collected will be protected (for example: “your child’s data will be stored separately from their name”, or “no reference will be made in verbal or written materials that could link your child to the study,” or that “your child’s data will be stored in a locked file cabinet/password protected computer and only research personnel will have access to it”).]

8. COMPENSATION:
[State the terms of human subject compensation for study participation, if any. If the child will be paid, state how and when they will receive payments and/or compensation. If class credit will be given, list the amount and alternative ways to earn the same amount of credit.]


9. CONSENT: 

□ I have read the above information about [project title] and have been given an opportunity to ask questions.

□  I have been given a copy of this document, on request. [“on request” may be removed if you plan to provide all participants with a consent form]

□  I agree to allow my child to be audiotaped/videotaped or both [Modify/remove as appropriate.  Include a statement about how the material will be used.]

□  I affirm that I am 18 years of age or older and that I am the parent/legal guardian of 

____________________________________.
				Name of child


_______ I agree to allow my child to participate in this project.  

_______ I do NOT agree to allow my child to participate in this project.  



_______________________________________          	Date: ____________________
	   Signature of Parent/Legal Guardian


_______________________________________           
	Printed Name of Parent/Legal Guardian	


_______________________________________            	Date: ____________________
	    Signature of Research Representative


_______________________________________
	 Printed Name of Research Representative


10. CONTACT INFORMATION FOR RESEARCH PERSONNEL: 
Principal Investigator:
[insert name & complete contact information]


Faculty Co-Investigator:
[insert name & complete contact information]


Student Co-Investigator:
[list names & email addresses]


Department Chair:
[insert name & complete contact information]


Institutional Review Board Chairperson:
Dr. Deanna Byrnes
(262) 551-6114
irbchair@carthage.edu






[Note to Researchers: For studies collecting Audio/Visual Data to be Uploaded to Databrary, the following consent also needs to be obtained .
Remove this and all highlighting from this form prior to submission.]
Databrary Release for [STUDY NAME]
What we are asking:
This form requests your permission to share material from this session in a secure, web-based data library called Databrary (databrary.org). Material from this session may include video/audio recordings, photographs, and images; other information such as age, birth date, sex, ethnicity, education, and self-reported health information; and information supplied by researchers who analyze data from this session. The library allows only authorized researchers to have access to shared information. Data sharing will lead to faster progress in research on human development and behavior.
If you agree to share your data, this form also requests permission to allow authorized Databrary researchers to show selected video excerpts and images from recordings of this session for scientific presentations and/or informational and educational purposes, but never for commercial purposes. Giving permission to share your information in Databrary is separate from consenting to participate in a research study. You do not have to give permission to share your information in the library. You can agree to share your data, but not agree to allow researchers to show excerpts and images. Your choices will not affect receipt of payment if offered for participation in this or future studies.
Will the information be confidential (kept private)?
No information will be included in the data library about how to contact you or your family. No data files will be identified by anyone’s name. However, images and/or voices of people in the recordings may be seen or heard. First and/or last names of people may be spoken aloud. If the study takes place in your home, aspects of your home may be seen or heard. In addition, other information may have been collected about you, your child, or your family in conjunction with this session. Thus, someone might be able to identify you, your child, or other people. But, the authorized researchers with access to the library have agreed not to reveal the identities of people in the library.
Who has access to information in the library?
Only authorized researchers will have access to information in the library. Researchers who are granted access must agree to maintain confidentiality and not use information for commercial purposes. Researchers promise to treat information in the library with the same high standards of care that they treat information collected in their own laboratories.
How long will information remain in the library?
Information in the library will be preserved indefinitely in a secure location so that future researchers can use it. Permission to share can be revoked, but information previously shared cannot be retrieved. To revoke sharing permission, contact NAME OF PI: CONTACT INFORMATION. For questions, contact ethics@databrary.org.
Compensation:
There will be no compensation for sharing information in the library.

Consent:
______Permission to share with authorized researchers: I give permission to share the material from this session with authorized researchers in a secure data library called Databrary. Authorized researchers may use the material for research purposes.
OR
______Permission to show excerpts and images: I give permission to share the material from this session with authorized researchers in a secure data library called Databrary. Authorized researchers may use the material for research purposes.
In addition, I give permission for authorized researchers to show selected excerpts from shared research videos in public settings for informational or educational purposes. I understand that researchers may use these excerpts in presentations. I also understand that at times these presentations may be videotaped or recorded and made available to the public via the internet (e.g., YouTube). In giving my permission, I trust that authorized researchers will use their professional judgment and uphold ethical principles in determining which excerpts and images to present and to which audiences.
OR
______ I do NOT give permission for any of this data to be shared on Databrary. 

We will give you a copy of this form and the signature page for your records. If you have any questions about the data-sharing library, please email ethics@databrary.org. For questions about your rights as a research participant, you may contact the Carthage College IRB chair at irbchair@carthage.edu.

By signing below, I indicate that I understand the Databrary Release document and have recorded my own choices for sharing the material from this session in Databrary and allowing authorized Databrary researchers to show excerpts.


_______________________________________          	Date: ____________________
	   Signature of Parent/Legal Guardian


_______________________________________           
	Printed Name of Parent/Legal Guardian	
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