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Informed Consent Form for Human Research Subjects
(For research involving children under age 18)
Your child is being asked to volunteer in a research study called (INSERT TITLE OF PROJECT), conducted by (STUDENT INVESTIGATOR’S NAME, DEPARTMENT) under the supervision of (INSERT FACULTY SPONSOR’S NAME, POSITION, DEPARTMENT). The purpose of the research is (SHOULD BE IN LAYMAN’S LANGUAGE).

What Will Be Asked of Your Child
As a participant, your child will be asked to (DESCRIBE THE PROCEDURES AND TIME INVOLVED, SITE, DATES, POSSIBLE RISKS AND/OR DISCOMFORT.)  While there is no direct benefit to your child for participation in the study, it is reasonable to expect that the results may provide information of value for the field of (INSERT FIELD)

Your Child’s Identity Will Remain Confidential 
Your child’s identity as a participant will remain confidential. Their name will not be included in any forms, questionnaires, etc.  This consent form is the only document identifying your child as a participant in this study; it will be stored securely in (IDENTIFY LOCATION) available only to the investigator (IF APPLICABLE, LIST OTHERS WHO MAY HAVE ACCESS).  Data collected will be destroyed at the end of a legally prescribed period of 3 years OR stored for further research. (SPECIFICALLY STATE IF DATA WILL BE KEPT OR IF IT WILL BE DESTROYED)  Results will be reported only in the aggregate.  (EXPLAIN OTHERWISE IF THIS IS NOT THE CASE.)  If you are interested in seeing these results, you may contact (INSERT YOUR NAME), the principal investigator, 
What If You Have Questions?
If you have questions about the research you may contact the investigator, (NAME, OFFICE PHONE) or the faculty sponsor, (NAME, OFFICE PHONE).  If you have questions concerning your child’s rights as a subject, you may contact the Institutional Review Board Administrator Dr. Lacey Sischo at (516) 299-3591. 

Your child’s participation in this research is voluntary.  Refusal to participate or discontinue participation at any time will involve no penalty or loss of benefits to which they are otherwise entitled.

Your signature indicates you have fully read the above text and have had the opportunity to ask questions about the purposes and procedures of this study. Your signature also acknowledges receipt of a copy of the consent form as well as willingness for your child to participate.

___________________________________________



Typed/Printed Name of Parent






___________________________________________

______________

Signature of Parent






Date

__________________________________________

Typed/Printed Name of Investigator

__________________________________________

______________

Signature of Investigator





Date
