Note (REMOVE THIS TEXT BEFORE SUBMITTING): 

Blue text in brackets is information that should be entered. Red text is optional, sample phrasing. 
Edit this document to accurately reflect your project and IRB requirements.

[Title of Project]
Parent/Guardian/Legally Authorized Representative  Permission for [Surveys or Interviews or Focus Groups]
[PI name], from the [Department of department name or organization name] is conducting a research study. Add name(s) of other researchers who will have contact with the participants and their roles here if appropriate. The purpose of the research is [briefly describe the purpose of the study]. You are being asked to give permission for your child to participate in this study because [inclusion and exclusion criteria].
Your child’s participation will involve [explain procedures here]. The [survey/interview/focus group] should take about [XX] minutes to complete. The [survey/interview/focus group] includes questions such as [briefly provide examples of questions here]. Your child’s involvement in the study is voluntary, and you may choose not to participate. You can refuse to answer any of the questions at any time. There are no names or identifying information associated with your responses (modify if identifiers will be linked to data).   Some children may experience discomfort or loss of privacy when answering questions. Data will [describe data management/destruction]. We will be using [Zoom, Otter, other third-party software to record or transcribe identifiable data] to conduct the research.  The Terms of Service and Privacy Policies for these can be found here: [include website locations here].

The findings from this project will provide information on [explain expected generalized benefit]. If published, results will be presented in summary form only [include if quotes with names will be used].  
We will do our best to protect your data during storage and when it is shared. However, there remains a possibility that someone could identify you. There is also the possibility that unauthorized people might access your data. In either case, we cannot reduce the risk to zero. Add any additional risks here. 
If you have any questions about this research project, please feel free to call [PI name] at [number]. If you have questions regarding your rights as a research subject, or about what you should do in case of any harm to you, or if you want to obtain information or offer input you may call the Office of Research Assurances at (208) 885-6340 or email irb@uidaho.edu.

By [provide method of enrollment] (i.e., signing below, clicking “OK”, returning this survey in the envelope provided, participating in the focus group/interview) you certify that you are the child’s parent or legal guardian and agree to give permission for the child to participate in the above-described research study.

If you are requesting waiver of documentation of consent (no signature), delete the lines below.
_________________________________ 


Print Child’s Name
_________________________________ 
_________________________________
_______

Name of Parent/Guardian/LAR

Signature of Parent/Guardian/LAR

Date
_________________________________ 
_________________________________
_______

Name of Parent/Guardian/LAR

Signature of Parent/Guardian/LARA

Date
_________________________________ 
_________________________________
_______

Name of Research Team Member

Signature of Research Team Member
Date
