Sample Written Parental or Guardian Consent Form

Student's Name___________________________________Grade______

Dear Parent:

Researchers at the University of Hartford are asking permission for your child to be in a research study on reading.

The study compares children reading below grade level with those reading at or above grade level on various measures of learning and memory.

We selected your child based on the testing you agreed to when your child started school.

With your permission, she/he will work with a person from the University on six occasions for approximately 20-30 minutes each time.

During each session, she/he will work on a variety of tasks designed to measure learning, memory and other things related to reading.  The tasks are not difficult and in most instances the children find them quite enjoyable.

We will see each child on a one-to-one basis and arrange scheduling with his/her teacher to make sure that she/he does not miss important classroom activities.

This study has the approval and support of your child's school.

Your child's responses will remain confidential.

No reports about the study will contain your child's name.  We will not release any information about your child without your permission.

Taking part is voluntary.

If you choose not to have your child take part, neither you nor your child will be penalized.

We will also ask your child to participate and only children who want to will take part in the he study.  Your child may choose to stop at any time.

If you have questions about the study, please contact Martin Smith, University of Hartford, College of Education, West Hartford, CT 06117 at (860)768-0000.  If you have questions about your rights as a parent or your child's rights as a volunteer, please contact Charlotte Chairperson, University of Hartford Human Subjects Committee at (860) 768-1111 or visit her at Hartford Hall, Room 000 at the University.

Attached is a form for you to sign.  Please indicate whether or not you agree to have your child be in the study and have him/her return the form to school tomorrow.  We would greatly appreciate your cooperation in this research.

READING STUDY CONSENT FORM

I have read and understood the information provided to me about the research study on reading being conducted in my child's classroom by researchers from the University of Hartford.

_________________

(Date)

I ____give                 my permission to have my child________________________

  ____do not give                                                                   (child's name)

included in the study.

                                                                 _________________________________



                                                       (Parent's or Guardian's Signature

*Adapted from Institutional Review Board, The University at Albany.  (1993).  Guide to research involving minors as subjects (pp. 9-10).  Albany, NY:  Author.

