Parent Permission Form
Texas A&M University-Commerce
Title of the Research
Description of the Research and Your Child’s Part in It
(Insert the Principal Investigator’s name here, along with the student’s name if the research is being performed by a student under the direction of the Principal Investigator) are inviting your child to take part in a research study. (PI’s name) is a XXX at Texas A&M University-Commerce. (Student’s name) is a student at Texas A&M University-Commerce. The purpose of this research is (explain the purpose of the study in easily understood language).

Your child’s part in this study will be to (describe the procedures to be followed in easily understood language).

It will take your child about (provide an estimate of the expected duration of the child’s participation in the study) to take part in this study.

Choosing to Be in the Study
You child does not have to be in this research study. Participation is voluntary.  Refusal to participate or withdraw at any time will not involve any penalty or loss of benefits, to which the subject is otherwise entitled. You do not have to let your child be in the study. You may tell us at any time that you do not want your child to be in the study anymore. Your child will not be punished in any way if you decide not to let your child be in the study or if you stop your child from continuing in the study.(If you will be collecting data from students of any of the researchers, include the following statement: Your child’s grades will not be affected by any decision you make about this study.)
[Choose ONE of the following statements that best describes the disposition of data if a subject chooses to withdraw:]
You may choose to have your child stop being in this study after today. If you do, we will not collect any more information from your child. However, we would keep and use the information we had already collected from your child.

You may choose to have your child stop being in this study after today. If you do, we will remove any information about your child from the study. However, if we have already completed our research analysis, we will not be able to remove information about your child from the study at all.
We will also ask your child if they want to take part in this study. Your child will be able to refuse to take part or to quit being in the study at any time.

We might be required to share the information we collect from your child with the Texas A&M University-Commerce Office of Sponsored Programs and the federal Office for Human Research Protections. If this happens, the information would only be used to find out if we ran this study properly and protected your child’s rights in the study. [If your study is funded, add the name of your funder into the list of organizations that might access the study data.]
Risks and Discomforts
Please describe any reasonably foreseeable risks, if you study falls into “minimal” category, please state “there will be minimal risks, no more than that expected in daily life”. OR There are certain risks or discomforts that we might expect your child to go through if they take part in this research. They include (describe any reasonably foreseeable risks or discomforts to the child. You may also describe the measures you will take to minimize these risks and discomforts).
Possible Benefits

(Describe any benefits to the child and to others that may reasonably be expected from the research.) OR We do not know of any way your child would benefit directly from taking part in this study. If appropriate, add: However, this research may help us to understand (limit to a brief statement).

Incentives

(Describe any incentives being offered to encourage participation [e.g., money, gifts, course credit].) [If you are not offering incentives, please state “no financial or other compensation will be offered”.]
Protection of Privacy and Confidentiality
(Describe the extent to which confidentiality of records identifying the child will be maintained.) If appropriate, precede this description with: We will do everything we can to protect your child’s privacy and confidentiality. We will not tell anybody outside of the research team that your child was in this study or what information we collected about your child in particular.
(Please state where the data will be stored and who will have access to all data to ensure confidentiality)

Contact Information

If you have any questions or concerns about this study or if any problems arise, please contact the researcher at 

(insert the Principal Investigator’s name here)

Department of……

Texas A&M University-Commerce 

xxx-xxx-xxxx

….@tamuc.edu

If you have any questions or concerns about your rights in this research study, please contact the IRB Chair at 

Dr. Lucy Pickering
Chair, Institutional Review Board (IRB)

Department of Literature and Languages
Texas A&M University-Commerce

Commerce, TX 75429-3011

IRB@tamuc.edu 
A copy of this form will be given to you.
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