Monmouth University I.R.B. 

Parental Consent Form Instructions

Omit all these directions (blue text) and underlining from the main document.
1. Professor/Student

2. State your educational department that you are representing/course

3. Identify name of school

4. List your subject and explain your research project.

5. Include a description of the procedure, including duration. Briefly describe what the participant will be requested to do and what will happen to them. Do not just say they’ll fill out a survey or questionnaire. Provide adequate information to inform parents regarding a decision to opt out.

6. Include any possible benefits to the child OR will not benefit from participation 

7. In the topic of your study

8. Your Phone Number

9. Your E-Mail Address

10. Your Name

11. Childs Name

12. “Insert Title of Your Study Here”
13. Insert Your Name

Monmouth University I.R.B. 

Monmouth University

West Long Branch, NJ 07764

Your Department Name

Parental Permission/Consent Form
  

Month, Date, Year
  

Dear Parents,

  

I am a   1   at Monmouth University,   2  .  I am conducting a research study with elementary school children.   3   has allowed me to contact you to request permission for your child to participate in the study. I will briefly explain the study to the children who have returned this permission slip, and also ask for their agreement to participate.

  

The subject of my research project is  4   Children who participate will be:   5  . Students will not miss any instruction time. If the child indicates at any time that they want to stop participating in the study, they will be thanked for their participation, and will return to their classwork. 
 

There are no known risks to your child for participating in this study, and your child   6  . Their grades will not be affected in any way if they do not participate in the study. However, the data collected may lead to increased understanding   7  . If you would like to have a report of the study when it is completed, please indicate this at the bottom of this form.

  

This research is confidential.  The research team are the only parties that will be allowed to see the data.  If a report of this study is published, or the results are presented at a professional conference, only group results will be stated, unless you have agreed otherwise.
 

If you have any questions about the research, you may contact me at   8   or via e-mail at   9  . If you have any questions about your child's rights as a research participant, you may contact Michelle Scott, Chair of the Monmouth University Institutional Review Board (IRB), via e-mail at irb@monmouth.edu or mscott@monmouth.edu.

 

Your child's participation in this study is completely voluntary. Please sign and return the attached permission slip if you are willing to have your child participate. Your support is greatly appreciated.

  

Sincerely,

  

  10 .      
***************************************************************************************************************************
  

______________________________ has my permission to participate in the research study, 

  11  
 "  12  ", that will be conducted by    13  .
                                                        
Signature of Parent or Guardian ________________________________________ Date ______________________
 FORMCHECKBOX 
 Yes. I would like to receive a copy of the completed study. 
 FORMCHECKBOX 
 No.  I do not wish to receive a copy of the completed study.

