IRB 02/07/2007

Winthrop University

Parental or Guardian Permission for a Minor Child to Participate in a Research Study
Researcher:       
   FORMCHECKBOX 
Graduate Student

 FORMCHECKBOX 
Undergraduate Student  
Faculty Advisor:        Faculty Advisor’s Position:            

Title of Study:      
Your child is invited to take part in a research study. Before you decide to allow your child to be a part of this study, you need to understand the risks and benefits.  This permission form provides information about the research study. I will be available to answer your questions and provide further explanations.  If your child takes part in this research study, you will be asked to sign this permission form.  Your decision to allow your child to take part in this study is voluntary.  You are free to choose whether or not your child will take part in the study.  If you should decide to allow your child to participate, you may withdraw your child from the study at any time.

Purpose of Research Study: 
     
Procedures or Methods to be Used in the Study: 
     
Possible Risks/Benefits Associated with Participating in Study:
     
Possible Costs/Compensation Associated with Participating in Study:

     
Right to Withdraw From the Study:

     
Privacy of Records or Other Data Collected in the Study:

     
Questions – Contact Information:

If you have any questions about this study, you may contact me using my Winthrop University email address:      .
Or through my faculty advisor at the following address:

Address:      
Work Phone:            Email:      
You may also contact:

Teresa Justice, Director

803-323-2460    justicet@winthrop.edu
Sponsored Programs and Research

Winthrop University

Rock Hill, SC   29733

Signatures:

By signing this consent agreement, you agree that you have read this informed consent agreement, you understand what is involved, and you agree to allow your child to take part in this study.  You will receive a copy of this consent form.

_______________________________     _________________________         
Name of Child 
                       

       Birth date of Child 
_______________________________     _________________________         _____________________

Signature of Parent or Legal Guardian 
        Relationship to Child

                      Date
______________________________________________________________________           _________________________

Signature of Researcher




                        

       Date

