INSTRUCTIONS TO PI FOR USE OF THIS DOCUMENT: Sections surrounded by <brackets and written in italics> are to filled in with the information requested in those <brackets> that is relevant to the study. This document is to be used as a template, and there may be reason for the PI to add information or remove certain details depending on their bearing on the research.  DELETE THIS HEADING BEFORE SUBMITTING YOUR FORM TO THE HRPP OFFICE.

CITY UNIVERSITY OF NEW YORK

<name of the PIs campus, e.g. CSI, Baruch, etc…>
Department of <include the name of your department here, e.g. English, Nursing, Psychology, etc…>
PARENTAL/LEGAL GUARDIAN PERMISSION FORM 
AND AUTHORIZATION FOR 

CHILD’S PARTICIPATION IN RESEARCH
Project Title:  <enter title of study here>
Principal Investigator:  <enter name of Principal Investigator here – If Expedited or Full-Board reviewed work, this must be a full-time member of the CUNY /RF CUNY staff or faculty, or a graduate/doctoral student. Part-Time/Adjuncts and undergraduates can only act as PI on exempt research>



    <enter title of PI here, e.g. Assistant Professor, Graduate Student>




    <enter the name of the PIs campus affiliation, eg CSI, Baruch, etc…>




    <enter the address and office number of PI at their campus>



    <enter the city, state, and zip code of PI’s campus>


                <enter telephone number of PI>

Faculty Advisor:  <enter name of Faculty Advisor here – this must be a full-time member of the CUNY or RF CUNY staff or faculty when graduate/doctoral students are conducting research, or when undergraduates are conducting exempt research>



    <enter title of Faculty Advisor here, e.g. Assistant Professor, Graduate Student>




    <enter the name of the Faculty Advisor campus affiliation, eg CSI, Baruch, etc…>




    <enter the address and office number of Faculty Advisor at their campus>



    <enter the city, state, and zip code of Faculty Advisor’s campus>


                <enter telephone number of Faculty Advisor >

Site where study is to be conducted: <enter location of the Study; e.g. CSI Building 1A Room 001, Staten Island University Hospital, P.S. 99, I.S. 88, Clinton High School, etc…>


Introduction/Purpose: Your child is invited to participate in a research study. The study is conducted under the direction of <enter PI name, title, and CUNY campus affiliation>. The purpose of this research study is to <explain the purpose of the study; e.g. better understand how …, examine different ways in which…, etc…>.  The results of this study may <explain what you expect to be the outcome of this study; e.g. aid in the development of rehabilitative strategies … improve teaching methods… increase awareness of …, etc…>. <Are you using audio, video or digital recordings? And if so, for what purposes?>.

Procedures:  Approximately <enter approximate number of subjects> individuals are expected to participate in this study.  Each child will participate in < provide type of activity here; e.g. one survey, one interview, a series of questionnaires, etc>. The time commitment of each participant is expected to be <how long is the participation expected to last; e.g. over a span of a two hours, 30 minutes, one hour per week for four weeks, etc…>.  Each session will take place at <enter the location information including name of institution (if applicable) and address>.
Possible Discomforts and Risks: Your child’s participation in this study may involve <explain what risks the subject may encounter (every study has some risks, e.g. breach of confidentiality, fall, embarrassment, anxiety, stress, etc…)>. <Will there be any physical discomfort? If so, state this and explain>. To minimize these risks <explain how risks will be minimized>.  If your child is <bothered, troubled, upset> as a result of this study you should <provide contact information or resources that the subject can utilize>.  
Benefits: There are <enter either “no direct benefits. However, participating in the study may increase general knowledge of (topic of research)” or “direct benefits (and explain what those might be). > 
Alternatives: <If applicable, what are the alternatives to participation in this study?>
Voluntary Participation: Your child’s participation in this study is voluntary, and you may decide to withdraw your child from participation without prejudice, penalty, or loss of benefits to which you are otherwise entitled.  If you decide to remove your child from the study, please contact the principal investigator <enter PIs name> to inform them of your decision. 
Financial Considerations: <If applicable> Participation in this study will involve <no cost to the subject? Or, what are the costs? And why are there costs? who will be responsible for the costs?> . For your child’s participation in this study your child will receive <enter the object or amount of compensation you will give the subject, when it will be provided (after one session, after completion of the study, six weeks after one session, etc) method of distribution (check, cash)>
Confidentiality: The information obtained from your child will be collected via <video, audio, digital, photographs, written document>. The collected records will be accessible to <Who will have access to the data? (IRB Members and staff must be included here)> The researcher will protect your child’s confidentiality by <coding the data, securely storing the data?> The collected information will be stored < how will the data be stored? Will it be kept in paper format, on a computer, encrypted files, consent kept separate from data? if using audio, digital, or visual recordings what will the recordings be used for and how will you protect the subjects from breach of confidentiality?> 
or

<Are you asking for permission to bypass confidentiality and use the subjects identity, voice, or image? If so, you must ask that here with Yes or No check boxes next to each response.>
<Example: I give permission to the researcher to use my child’s identity, photograph, voice recording in published materials:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No>
Contact Questions/Persons: If you or your child have any questions about the research now or in the future, you should contact the Principal Investigator, <name, phone, email required>.  If you or your child have any questions concerning your child’s rights as a participant in this study, you may contact <your campus HRPP administrator’s name, phone, and email are to be placed here>.
Statement of Consent:
“I have read the above description of this research and I understand it.  I have been informed of the risks and benefits involved, and all my questions have been answered to my satisfaction.  Furthermore, I have been assured that any future questions that I may have will also be answered by the principal investigator of the research study.  I voluntary agree to allow my child to participate in this study. 

By signing this form I have not waived any of my legal rights to which my child would otherwise be entitled.

I will be given a copy of this statement.”

______________
____________________________________
__________________
Printed Name of 

Signature of Subject’s Legal Guardian


Date Signed

Subject’s Legal

Guardian

  




______________
____________________________________
__________________
Printed Name of 

Signature of Person Explaining Form


Date Signed

Person Explaining

Form

  




______________
____________________________________
__________________
Printed Name of 

Signature of Investigator




Date Signed

Investigator
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