Authorization for [insert school name] to Serve in an Action Research Study for:

SPSC 5495, Applied Studies in Physical Education, Douglas College
	Project: 
	The purpose of this study is to examine the effects of ...

	Researcher:
	

	Phone number:
	

	Location of the study:
	

	Supervising instructor: 
	Brian Storey, Coordinator, Graduate Diploma in Physical Education (604) 527-5512

	Purpose of the study:
	

	Procedures:
	

	Time and duration:
	

	Benefits of the study:
	

	Persons with access to raw data:
	Only the following people will have access to the raw data:

[insert name], [name of collaborators], [name of instructor]

	Raw data destruction dates
	Any records with personal information on them will be kept for one year and destroyed by March 31, 2013.


I understand that participation in this project is voluntary, and I understand that a parent or guardian may withdraw his/her child from this study at any time by notifying the researcher.

Statement of confidentiality:

The participation of the students in this project is confidential. Only the researcher, collaborators, and supervising instructor will have access to the students’ identities and to information that can be associated with their identities.

Please check the appropriate box below and sign the form:

· I give permission for my school to participate in this project. 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 school to participate in this project.
_______________________




_______________________
Signature of principal





Date

