[Parental Permission Template]

Dear Parent/Guardian:

We are from the Department of [insert department] at Western Illinois University. We are conducting a research study on [insert a general statement regarding your research purpose]. We would like to include your child in our research study. Your child was selected as a possible participant because [explain how participant was identified].  The study will take place in [study location/building and room]. If your child takes part in this project, it should take approximately [state the amount of time required of participants per session and for the total duration of the research] to complete the research study.

If your child takes part in this project, he/she will be asked to do the following activities:
[List all procedures, preferably in chronological order, which will be employed in the research. Point out any procedures that are considered experimental. Explain all procedures using language that is appropriate for the expected reading level of the parents/guardians.].

This research has the following risks:  First, [explain first risk, including the likelihood of the risk and any measures that will be used to minimize the risks. Continue providing the risks, as necessary].  

The research has the following benefits: [explain benefits of participation that will be gained, either by the child, society, or to the body of knowledge (Note: monetary compensation is not considered a benefit of being in the study)].

Your child will receive the following payment/reimbursement:  [Explain the amount of payment or other reimbursement information (i.e., class credits), as well as when payment and/or reimbursement will occur. If applicable, indicate other ways participants can earn the same amount of credit or compensation. Delete this section if it is not applicable].

The information in this research will be kept confidential. [State how the data will be coded]. Research data will be stored in a secure location. [State why the location is secure. (e.g., locked filing cabinet/room with limited access]. The data will be made available only to the persons conducting the research. No reference will be made in oral or written reports that could link your child to the research. 

Your child's participation in this project is completely voluntary. In addition to your permission, your child will also be asked if he or she would like to take part in this project. Only those children who have parental permission and who want to participate will do so, and any child may stop taking part at any time. You are free to withdraw your permission for your child's participation at any time and for any reason without penalty. 

If there are any questions at any time about the study or the procedures, please contact: faculty member, department, WIU, telephone number and email address. This project has been reviewed and approved by the WIU Institutional Review Board. Questions concerning your rights as a participant in this research may be directed to IRB Administrator, at (309) 298-1191 or IRB @wiu.edu.

If you want your child to participate in this research project, please sign on the line below. 
 
	
	
	

	Parent/Guardian’s Printed Name
	Signature
	Date

	
	
	

	
	
	

	Investigator’s Printed Name
	Signature
	Date



