Northern Illinois University
Parent Permission for a Minor to Participate in a Research Study

	Title of Study:
	Click or tap here to enter text.
	Investigators

	Name:
	Click or tap here to enter text.	Dept:
	Click or tap here to enter text.	Phone:
	Click or tap here to enter text.
	Name:
	Click or tap here to enter text.	Dept:
	Click or tap here to enter text.	Phone:
	Click or tap here to enter text.
	Name:
	Click or tap here to enter text.	Dept:
	Click or tap here to enter text.	Phone:
	Click or tap here to enter text.

Key Information 
· This is a voluntary research study on [insert general statement about study].  
· This [duration] study involves [explain what the participants will do].  
· The benefits include [state any benefits to the participant/field of study]; the risks include [state any risks or the lack thereof]. 
Description of the Study  
The purpose of the study is [explain research question and purpose in lay language]. If you agree to allow your child/ward to be in this study, your child/ward will be asked to do the following things: [explain procedures and tasks; describe length of time for participation, frequency and duration of procedures; etc. in a clear, concise manner]  
*[If applicable, explain any alternative procedures or courses of treatment available to the subject.]
Risks and Benefits
The study has the following risks.  First, [explain first risk, including the likelihood of the risk]. Second, [explain second risk, including the likelihood of the risk].  Third, …
[If there are no foreseeable risks, state as such] There are no reasonably foreseeable (or expected) risks.  

The benefits of participation are [explain benefits of participation that may reasonably be expected from the research to the participants and/or other. These can be direct benefits to the participants, and/or benefits to others from the knowledge gained from the research]
[If there are no expected benefits directly to the participants, state as such.] 

Confidentiality [or anonymity – you pick which term is appropriate based on identifiers] 
[include any of the information below that is relevant for the study]
· This study is anonymous.  We will not be collecting or retaining any information about your child/ward’s identity.
[or]
· The records of this study will be kept confidential to the fullest extent provided by law. Research records will be kept in a locked file, and all electronic information will be coded and secured using a password protected file. [If audio or video tape recordings are made, explain specifically who will have access to them, if they will be used for educational purposes, and when they will be erased/destroyed and indicate how they will be destroyed or erased.]  We will not include any information in any report we may publish that would make it possible to identify your child/ward. 
[and possibly]

· With your permission, your child/ward’s identity will be made known in written materials resulting from the study.  However, you will be given the opportunity to review and approve any material that is published about your child/ward.
[If participation involves a focus group, add the following statement:]
· It should be understood that, when participating in a focus group, confidentiality among the members of the group cannot be guaranteed. 
[If there are legal reporting requirements for information that may be disclosed by participants during the research, such as for suspected child abuse, sexual assault, or elder abuse, this must be stated in the consent form.]
Compensation 
You will receive the following compensation for your child/ward’s time: [explain amount of payment or other reimbursement information (e.g., class points, tokens, donations, etc.), as well as when payment and/or reimbursement will occur and in what cases payment will not occur if any. If there will be no payment, eliminate this section.]
Your Rights 
The decision to allow your child/ward to participate in this study is entirely up to you.  You may refuse to have your child/ward take part in the study at any time.  Your decision will not result in any loss of benefits to which you are otherwise entitled.  Your child/ward has the right to skip any question or research activity, as well as to withdraw completely from participation at any point during the process. 

You have the right to ask questions about this research study and to have those questions answered before, during, or after the research.  If you have any further questions about the study, at any time feel free to contact the researcher, [name] at [email] or by telephone at [phone number].  [If you are a student, you must also include your faculty mentor’s contact information.] If you have any questions about your child/ward’s rights as a research participant that have not been answered by the investigators or if you have any problems or concerns that occur as a result of your child/ward’s participation, you may contact the Office of Research Compliance, Integrity, and Safety at ResearchCompliance@niu.edu. If you have any problems or concerns that occur as a result of your child/ward’s participation, you can report them to the Office of Research Compliance at the number above.

[For research involving more than minimal risk, or involving risk of physical harms, the following statement should be included:] Northern Illinois University policy does not provide medical treatment or compensation for treatment of injuries that may occur as a result of participation in research activities. The preceding information shall not be construed as a waiver of any legal rights or redress which the participants may have.
Future Use of the Research Data 
 [If the research involves collection of identifiable private information or identifiable biospecimens, choose one of the following]
After removing all identifying information from your data [and/or biospecimens, as appropriate], the information [and/or biospecimens] could be used for future research studies or distributed to another investigator for future research studies without additional permission from you [or your legally authorized representative, if applicable]

or

Your child/ward’s information [and/or biospecimens] collected as a part of this research will not be used or distributed for future research, even if all identifiers are removed. 

Disclosure of Research Results to Participants 
[If the research involves the collection of clinically relevant results, such as the existence of a hearing loss, high blood pressure, or other medical/psychological condition, the informed consent must include a statement regarding whether those clinically relevant results, including individual research results, will be disclosed to the subjects, and if so, under what conditions.]

					
Signature Requirement 
Your signature below indicates that you have agreed to allow your child/ward to volunteer as a research participant for this study, and that you have read and understood the information provided above. You will be given a signed and dated copy of this form to keep, along with any other printed materials deemed necessary by the study investigators.   
Click or tap here to enter text.
Participant’s Signature		    Date

[If audio or videotaping will occur, add a second signature and date line preceded by a sentence such as I give my consent for my child/ward to be audio recorded (or video recorded, as appropriate) during the (insert a description of the research activities that will be recorded)]

Click or tap here to enter text.
Participant’s Signature		    Date
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