Sample Letter of Informed Consent










___________________________
                                                                                                                               

 (Date)

Dear   (parent/guardian, student, colleague, other),

I am currently enrolled as a graduate student at    (name of institution) .  As a requirement for my (class, certification program, degree), I will be conducting a research project entitled (title of project).  The purpose of this research is to (give a brief description of the purpose of the research).  I am requesting your permission to include (you, your child) as a participant in this project.

This project will begin on (beginning date) and end on (ending date).  The project will involve (give a brief explanation of the procedures to be followed including experimental procedures).  As a part of this research, I (will/will not) need to look at (your, your child’s) (grades, test scores, etc.—give the name of the test or any other personal records that you plan to examine).

Possible benefits for the participants of this project are (give a brief explanation of the possible benefits for subjects).  There are no foreseeable risks or discomforts for participants in this project.  (If there are foreseeable risks or discomforts for subjects, you must describe them.)  (Your, Your child’s) name and all other personally identifiable information will be kept confidential.  The name of (your, your child’s) school or the school district will not be included in the final report.

(Your, Your child’s) participation in this project is voluntary.  (You, Your child) will not be penalized or lose any benefits to which (you, your child) are otherwise entitled if you decide that (you, he/she) will not participate in this research project.  If (you, your child) decide(s) to participate in this project, (you, he/she) may discontinue participation at any time without penalty or loss of benefits. You have the right to inspect any instrument or materials related to the proposal. Your request will be honored within a reasonable period after the request is received.  

(Researcher’s name)_____________________________________________________________

(Researcher’s school) ___________________________________________________________

(Researcher’s phone number) ___________ (researcher’s email address) __________________

(Institutional contact’s name [major professor, advisor, dissertation chair,]) ________________

(Institutional contact’s affiliation [college, university, etc.])______________________________

(Institutional contact’s phone number)______________________________________________

(Institutional contact’s email address)_______________________________________________

If you agree to (allow your child to) participate in this research, please complete the information below:

________________________________
______________________
____________

Participant’s Name (please print)

Participant’s Signature
Date

________________________________
______________________
____________

Parent/Guardian’s Name (please print)
Parent/Guardian’s Signature
Date
(For student participant)                                  (For student participant)
Return to _______________________________________ by _________________(date)
