 
SAMPLE PARENT PERMISSION FORM
Central Washington University
TITLE OF ACTIVITY


Investigators: (List names, academic/staff positions, divisions/departments, telephone numbers of investigators and/or co-investigators.)
Faculty Sponsor: (For student researchers, include name and contact information of faculty sponsor)

What you should know:
· We are scientists studying how kids learn. 
· You can allow your child to be in our study, or not. 
· You can ask questions now, or later. 
· You can decide about your child being in the study after your questions are answered.

Why is this research being done?
I want to know more about how students learn ____________. To do this, I want to watch students in Mrs. ______’s fifth grade class. I also want to interview students and teachers. I hope our research helps us find better ways to learn.  

What will happen if you give permission for your child to join this study?
I will watch students in the classroom about 5 times this year. I will record some class activities on audio tape. I will use the recordings to help me remember what happened.

I also will interview students about [provide number] times. I will ask questions about _____________. For example, I will ask “_______________?”  “_______________?” and “_______________?” Students will be told they do not have to answer every question. Each interview will take about ___ minutes. They can choose whether or not to be interviewed.

I want to make voice recordings of the interviews. I will use the recording later to write down what the student said. I am the only person who will listen to the recordings. After I write down notes, I will destroy the recordings within two weeks. The student can review my notes. If they want me to erase something they said, I will. I may want to use something they said in my report. Then I will ask them if that is okay and I will also notify you.

Some people are a little uncomfortable when they are being recorded. The student can stop the interview at any time.

Will your child benefit from joining this study?
Your child will not benefit directly from taking part in this study. However, if we find better ways to learn, our study may benefit others in the future.

What other things should you know?
You can choose to have your child be in this study, or not. If you give permission, I will explain the study to your child and ask if he or she agrees to be in the study. I will only include your child if they agree.  

I will keep the information private.  I will not use your child’s name when I write my report.  

Who should you contact if you have questions?
If you have questions about the study, call __(Principal Investigator)__ at 963-XXXX.  If you leave a message, be sure to give your phone number so I can call you back.

If you are concerned about your rights or your child’s rights as a participant in research, you may call the CWU Research Compliance Administrator at 509-963-3115.

What does it mean if you sign this paper?
Signing this form means you have been able to ask questions so that you understand what the study is about and you give permission for your child to decide if they want to be in it. You can ask more questions if you think of them later. You can change your mind later and tell me not to interview your child.  What you decide will not affect how your child is treated in Mr(s). ________________’s class.

______________________________________________________________________________
Signature of Investigator		 			Date








Tear off here                                                                                                                 Tear off here
******************************************************************************

Parent’s Statement:

(Choose Yes or No:

[bookmark: Check1][bookmark: Check2]|_| Yes   |_| No   I give permission for my child to participate in this study. If my child agrees, the researcher may record interviews and contact us about using our child’s comments in the report.


______________________________________________________________________________
Parent’s signature					Printed name				Date


Please tear off above, sign and return this form to Mr(s). _____________________.
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