INFORMED CONSENT FORM (FOR RESEARCH INVOLVING CHILDREN)

  1. NATURE AND PURPOSE OF THE PROJECT:

Describe Purpose or General Goals of Study (2-3 sentences)

  2. EXPLANATION OF PROCEDURES:

This study will take approximately xxx minutes of your child’s time. Your child will be asked to do the following: (Explain Here in 3-4 sentences). 

  3. DISCOMFORTS AND RISKS:

  

List any here. 

  4. BENEFITS:

  

What are the potential benefits (compensation)? 

  5. CONFIDENTIALITY:

  

How will it be assured?  

  6. REFUSAL/WITHDRAWAL:

  

Can the child withdraw or refuse without penalty?

  7. DEBRIEFING:

 

Once data has been collected you or child will have the opportunity to obtain further information on this project.  At any time, if you find that you have additional questions about this study, you may contact (student) at (number) or (Faculty) at (number).

  8. SIGNATURES:

 

I acknowledge that I have read and understood the statement set forth above and agree to participate in this study

  

  ________________________________________________________________

  Signature of Parent/Guardian                          Date

  ________________________________________________________________

  Assent of Child (If under 18 years)                Date                 

  ________________________________________________________________

  Signature of Researcher                                 Date

