Participation and Consent Form for Parents/Guardians

Dear Parent/Guardian:








My name is Your Name and I am a doctoral student at Arcadia University, Department of Education.  Your child is being invited to participate in a study I am conducting for my doctoral dissertation in give your topic.  Explain your topic in a few sentences. 

The title of my project is “Title”.  This study is important because explain the importance of your research.
I am asking for your permission to include your child in this study because he/she attends an inclusive classroom and can provide valuable insight from the student’s perspective. I expect to have three students participating in this project, all in different classrooms. 

This project will take approximately (give total timeframe of study). During this time, I will: 

Give details about activities the child will participate in with timeframe for each.
Your child’s responses to interview questions, or information gained through the observations will be kept in a locked cabinet at my home, where nobody else will have access to them. Information will not be linked to his/her name or your name in any written or verbal report of this study. Names of students will be replaced with pseudonyms (completely different names) so they cannot be identified. Your child will be able to withdrawal from the study at any time if he or she wishes. 

Add risks and benefits of participation (why would the parent not want their child to participate and why would they.)
Your decision to allow or not allow your child to participate will not affect his/her grades, your or his/her relationship with the school or school personnel, the School 

District, or Arcadia University.  If you have any questions about the study you can e-mail me at: Arcadia email address or you may call the supervisor of the project, Advisor Name, campus phone number, and email.  
This study has been approved by the school district and Arcadia University Institutional Review Board (IRB). To ensure that this research continues to protect your rights and minimizes your risk, the IRB reserves the right to examine and evaluate the data and research protocols involved in this project. If you wish additional information regarding your rights in this study you may contact the Office for the Committee for the Protection of Research Subjects at (267)620-4111.
Enclosed is a copy of this consent form that you may keep for your records. Please send one copy back, signed, in the stamped envelope provided if you agree to allow your child to participate. (edit this as needed)
Your signature below indicates that you have read the information provided above and have decided to allow your child to participate in the study.  Please check each of the activities your child can take part in and whether you allow me to audio and/or video record the interview. I appreciate your willingness to allow your child to participate. If you later decide that you wish to withdraw your permission for your child to participate in the study, you may contact me directly. You may discontinue his or her participation at any time. If you chose to withdraw your child from the study, I will destroy any information collected from him/her up to that point.

This study has been explained to me, I have read the consent form and have been given a copy of this consent form.

My child may take part in (check all that apply): (Only list what your study entails)
· One individual interview 





· General classroom observations




· I allow for the interview to be audio and or video recorded

_____________________________
Parent/ Guardian Signature

· My child may not participate.
To schedule the interview I can be reached at ____________________ (phone number) or ______________________________ (e-mail address). 









___________________


           







Date
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