Example (Template) for Parent Consent Form for IRB Document

Title of the Project written above this line

Background Information:  The purpose of this study is to… 

Procedures:  Upon your agreement to allow your child to participate in this study, they may be photographed and/or videotaped for research purposes only.

Risks and Benefits Associated with the Study: This study does not have any known risks.  Photos and or videotape will not be made public and will be used solely by the researcher.  The benefits in this study include…

Confidentiality:  The records of this study will be kept in a location in the main office of the school and/or password protected file, preventing any breach of confidentiality.  Should the study ever become published material, your child's name will in no way be linked to the study, nor will it mention (his or her) personal involvement. 

Voluntary Nature of the Study:  Your decision whether or not to participate will not affect your current or future relations with (name of school) or with Benedictine University.  If you decide to allow your child to participate, you are free to withdraw at any time without affecting your relationship with the school or Benedictine University.  

Contacts and Questions:  The researcher(s) conducting this study is/are (full name of student researcher/s) with Dr. (name of student’s faculty advisor. If you have any questions or concerns regarding this study, please ask the student researcher at this time. If questions or concerns arise at a later time, you may direct them to (phone and email of student researcher) or to Dr. (advisor) at 630-829-6000 or whomever@ben.edu.  Questions and concerns may also be addressed to Pat Somers, Ph.D., Chair, Institutional Review Board, Benedictine University, 5700 College Road, Lisle, Il 60532, 630-829-6443 or psomers@ben.edu.   

If you would like a form for your personal records, please indicate that to us.
Statement of Consent:

By signing below, you have agreed to the above information in its entirety.  Signing also indicates that you are 18 years of age or more and that you have agreed to allow your child to participate and/or be photographed/ videotaped.

Child/participant’s name_______________________________________

Parent or guardian signature _______________________________________ 
Print your name__________________________________________________

Date_____________

