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Participation and Consent Form for Parents/Guardians

Dear Parent/Guardian:








My name is [insert your name] and I am a doctoral student at Arcadia University, Department of Education.  Your child is invited to participate in a study I am conducting for my doctoral dissertation in the topic of [insert topic of dissertation]. [Include brief and simple explanation of project and why it is important to be in the classroom].
Purpose of the project:
The title of my project is [insert title of project].  This study is important because it [include a brief sentence or two about the important of the study and what it will add to the existing research in the field].
Why is your child being included?
I am asking for your permission to include your child in this study because [insert why the child meets inclusion criteria/ how their classroom is important for the study].
How will the classroom be involved in the project?
[Detail every interaction you will have with their children, whether that is observing the classroom or speaking directly to the child. Break down each interaction and include how long that interaction will take places and how many times. Be sure to include any follow up that may need to be done].
How will my child’s personal information be protected? 
[Outline the procedures for protected personal information. Will names be collected? If so, how will they be protected and what procedures are in places to reassign pseudonyms etc. What other personal information will be collected and for what purpose? How will that information be protected?]

What if I don’t want my child to participate?
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 and campus phone number.]  
This study has been approved by the school district superintendent 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. 

If you do not wish to allow your child to participate, please return this form with the statement below checked off. 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, simply tell me. 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.


I am looking forward to learning from this project and hope it will contribute to the field of education, particularly in reference to inclusive classrooms.  

· My child may not take part in this project.
