Informed Consent
Authorization for a Minor to Serve as a Research Participant
Dear Parents or Guardian,

I will be conducting a study in our classroom to determine [include purpose here]. This study is part of my “Applied Studies in Physical Education” course at Douglas College. I am completing my Graduate Diploma in Physical Education in the Sport Science Department at Douglas College.

I am writing to ask permission to use the information I collect from your child during this process. Participation in this study involves only regular classroom activities. You may contact me at any time regarding your child’s participation. My phone number is [include phone number here]. The principal of the school has approved this study.

The purpose of the study is to [briefly describe purpose here]. The study will take place at [name location] and will last for [give time frame]. [Briefly describe the procedures you will follow]. During the study, I will collect various forms of information to determine whether [name of intervention] was successful. Possible types of information I will collect include [list data collection possibilities, such as, work samples, surveys/questionnaires, interviews, observations, test scores, etc.]

Benefits of participating in this study include [describe the benefits]. Only [names of researchers and collaborators] will have access to the data collected in this study. Your child’s participation in this project is strictly confidential. Only I [and names of collaborators and my instructor,] will have access to your child’s identity and to information that can be associated to your child’s identity. [if applicable, state when the data will be destroyed – usually kept for 1 year minimum].
Please check the appropriate box below and return this form to [insert teacher name here].

· I give permission for my child’s data to be used in this study. I understand that I will receive a signed copy of this consent form. I have read this form and understand it.

· I do not give permission for my child’s data to be part of this project.

______________________



______________________

Student’s name





Signature of parent/guardian

______________________

Date
