SAMPLE

Parental Informed Consent Form for Minors
Dr. XXXXXX and Dr. XXXXXX at California State University Channel Islands want to learn more about how children can learn to read more easily.  We also want to learn about how extra tutoring can help children to read.  We hope to find helpful ways to support children to learn to read more easily.  We are working with your child’s teacher and we would like to invite your child to participate in our early reading project.

If you would like your child to participate, your child will receive tutoring two days a week for ten weeks.  The tutoring will focus on teaching early reading skills to your child.  Also, your child will receive short one-minute tests to assess how the tutoring is going.   Students from California State University Channel Islands will offer extra tutoring to your child under the supervision of your child’s teacher and Dr. XXXX and Dr. XXXXX.  The tutoring sessions will take place in your child’s classroom.
We will ask your permission to obtain any information on file from the principal about your child’s language skill.  The results from the intervention will be shared with your child’s teacher. 

All information will be kept in a locked cabinet at California State University Channel Islands.  No identifying information such as the name of your child or family will be used if we publish the results from this study.  There is only one circumstance when we would be required to give information about you and your child that is not a part of this study: If we find out about the abuse or neglect of a child, we will have to make a report to Child Protective Services. 

It is possible that it may be beneficial for your child to participate in our early reading project.  You and your child’s participation in this study are completely voluntary and you may decide not to participate in this study at any time.  Your decision about your participation will not have any influence on your future relations with your child’s school.
If you have any questions about this study or your rights, please call Dr. XXXX at (805) 437-XXXX or Dr. XXXX at (805) 437-XXXX.
If you give your permission for the participation of your child in this study and for the use of information gathered from the tests and tutoring, please sign below and return this form to your child’s teacher.  Thank you. 
______________________________________________

______________

Parent or Guardian Signature





Date

______________________________________________

Print Your Child’s Full Name

Your Child’s Birth Date: _____/_____/______

______________________________________________

_______________

Signature of Researcher






Date

PLEASE KEEP A COPY FOR YOUR RECORDS
Questions or problems about your rights in this research project can be directed to Research and Sponsored Programs at CSUCI, 437-8495 or irb@csuci.edu  
