



 CONSENT FORM

Title of Project:
Description of the research, Its purpose and methods: 

Risks and benefits: 

Measures to protect confidentiality:

Time involvement: 
How the results will be used: 
Statement of PARTICIPANT'S RIGHTS
· I have read and discussed the research project with the researcher. I have had the opportunity to ask questions about the purposes and procedures regarding this study. 
· My participation in this research project is voluntary. I may refuse to participate or withdraw from participation at any time without penalty,
· Any information derived from the research project that personally identifies me will not be voluntarily released or disclosed without my separate consent, except as specifically required by law. 
· I will receive a copy of this consent form. 
· If video and/or audio taping is part of this research, I ( ) consent to be audio/video taped. I ( ) do NOT consent to being video/audio taped. The written, video and/or audio taped materials will be viewed only by the principal investigator and (if applicable) members of the research team. 
My signature means that I agree to participate in this study and that I am 18 years or older. 
Participant's signature: ________________________________ Date:__________
Name: ________________________________
Date:__________   Name: ____________________________________ 

Investigator’s signature and contact information _______________________

Student supervisor’s name and contact information

IRB Chair, name and contact information
If a minor:

I allow my child to participate in _____________(title of project)

Child’s name:_________________________________________ 

Parent/Guardian signature:________________________________     

Print Parent/Guardian name:_______________________________
Date:______________

