SAMPLE 
Student Consent Form
 Title of Study:  Highly Qualified Teacher Requirement:  Unintended Policy Consequences

CSUCI Student Investigator:  XXXXXX, California State University Channel Islands under the supervision of Professor/Dr. XXXXX.
Purpose:  This study analyzes how middle and high schools in Ventura County are beginning to implement the newly reauthorized Individuals with Disabilities Act and the California AB 1662 that aligns state policies with the federal statute.  Of specific interest is the highly qualified teacher provision (teachers need a degree or credential in each subject taught), and how schools are planning to implement it since special educators often teach more than one core subject.  Many area secondary schools have designed a team teaching model, in which a special education and a subject matter teacher team teach a class consisting of typical and special education students.

Participation:  
If you decide to participate, Dr. Itkonen will interview you for approximately 40 minutes to an hour. This study may inconvenience you with the time commitment, but the risk involved is no more than one would experience in normal daily activities.
Confidentiality:
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.  Neither schools nor participants will be identified by name.  Schools will be described as suburban or rural middle or high schools, and assigned numbers.   Participants will be referred to by position.  The region will be referred to as "Coastal California" or "Southern California" instead of Ventura County. Data will be kept in a locked cabinet and destroyed after 5 years.
Your decision whether or not to participate will not prejudice your future relations with CSU Channel Islands.  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 about this study you may contact my supervising Professor XXXX at (805) 437-XXXX or email XXXX.XXXX@csuci.edu
MY SIGNATURE INDICATES THAT I HAVE DECIDED TO PARTICIPATE HAVING READ THE INFORMATION PROVIDED ABOVE.

 FORMCHECKBOX 

I agree to participate in the research study outlined above. 

 FORMCHECKBOX 

My participation is voluntary, and I can withdraw at any time.
Signature of Participant: ____________________________________Date: _________
***Signature of Legal Guardian: _____________________________Date: _________

***** (If participant is a minor, not 18 years of age)
For related problems or questions regarding your rights as a subject, the Research and Sponsored Programs office at CSU Channel Islands can be contacted at (805) 437-8496 or via email at irb@csuci.edu.  For other questions about the study, you should call the CSUCI Student Investigator.
