	
	

	
	

	
	

	
	



Albion College Parental Permission

For Child’s Participation in Research
	Study Title:
	

	Researcher:
	

	Sponsor: 
	


This is a parental permission form for research participation.  It contains important information about this study and what to expect if you permit your child to participate.

Your child’s participation is voluntary.

Please consider the information carefully. Feel free to discuss the study with your friends and family and to ask questions before making your decision whether or not to permit your child to participate.  If you permit your child to participate, you will be asked to sign this form and will receive a copy of the form.

Purpose:

Procedures/Tasks:

Duration:

Your child may leave the study at any time.  If you or your child decides to stop participation in the study, there will be no penalty and neither you nor your child will lose any benefits to which you are otherwise entitled.  Your decision will not affect your future relationship with Albion College or any of the researchers.

Risks and Benefits:
Confidentiality:

Efforts will be made to keep your child’s study-related information confidential.  
Incentives:
Participant Rights:

You or your child may refuse to participate in this study without penalty or loss of benefits to which you are otherwise entitled. If you or your child is a student or employee at Albion College, your decision will not affect your grades or employment status.

If you and your child choose to participate in the study, you may discontinue participation at any time without penalty or loss of benefits.  By signing this form, you do not give up any personal legal rights your child may have as a participant in this study.

An Institutional Review Board responsible for human participant research at Albion College reviewed this research project and found it to be acceptable, according to applicable state and federal regulations and College policies designed to protect the rights and welfare of participants in research.

Contacts and Questions:

For questions, concerns, or complaints about the study you may contact ___________________.
For questions about your child’s rights as a participant in this study you can contact the chair of IRB at IRB@albion.edu.
Signing the parental permission form

I have read (or someone has read to me) this form and I am aware that I am being asked to provide permission for my child to participate in a research study.  I have had the opportunity to ask questions and have had them answered to my satisfaction.  I voluntarily agree to permit my child to participate in this study. 

I am not giving up any legal rights by signing this form.  I will be given a copy of this form.

	
	
	

	Printed name of child participant
	
	

	
	
	

	
	
	

	Printed name of person authorized to provide permission for participant
	
	Signature of person authorized to provide permission for participant 

	
	
	
	

	Relationship to the participant
	
	Date 
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