SAMPLE 

Informed Consent for Teachers
Early Reading Project II (ERPII): 

Early Intervention Skills Training for Preservice Teachers 


You are invited to participate in a study focused on the implementation of early reading interventions by undergraduate students being conducted by Dr. XXXXX and Dr. XXXXX of CSU Channel Islands.  We hope to learn about how undergraduate tutors impact pre-reading skill for young students. You were selected as a possible participant in this study because of your interest in our capstone course focused on early reading interventions with at risk learners. 

If you decide to participate, we will be requesting that you participate in 5 weeks of instruction followed by 10 weeks of tutoring. During this time you will be asked to participate in a focus group interview, complete a questionnaire and keep records of your tutees’ learning. At the end of the study, you will submit a written summary of your tutoring experience along with a report on your tutees learning. We do not expect that you will encounter any inconveniences above and beyond the course requirements of the capstone.  

Any information that is obtained in connection with this study and that can be identified with you will remain confidential and will be disclosed only with your permission or as required by law.  If you give us your permission by signing this document, we plan to disclose the outcomes of your tutees’ learning to the tutees school. The information regarding tutor performance will remain confidential; no names will be used in reports.  No identifying information such as your name will be used if any results are disseminated in publications or at professional conferences.  In these circumstances, each student will be assigned a numerical code or pseudonym and be referred to only by their code or pseudonym.  All data will be kept in a locked filing cabinet. 

Your decision whether or not to participate will not prejudice your future relations with CSU Channel Islands or the Santa Paula school district. If you decide to participate, you are free to withdraw your consent and to discontinue participation at any time without prejudice.

If you have any questions, please ask us.  We can be reached at XXX-XXX-XXXX zzz.xxxx@csuci.edu or XXX-XXX-XXXX. 

I will be given a copy of this form to keep.  I AM MAKING A DECISION WHETHER OR NOT TO PARTICIPATE.  MY SIGNATURE INDICATES THAT I HAVE DECIDED TO PARTICIPATE HAVING READ THE INFORMATION PROVIDED ABOVE.
________________________________________



___________________

Signature of Participant






Date

________________________________________



___________________

Signature of Investigator






Date

Questions or problems about your rights in this research project can be directed to Institutional Review Board at irb@csuci.edu or you may call 805-437-8495.
