Sample Letter to Parents or Guardians of a Minor
(INSERT CURRENT DATE) 

Dear Parents: 

My name is 


 and I am a 

 (e.g., student, faculty member) at Southwestern University.  I am sending this letter to explain why I would like for your child to participate in my project.  INSERT BRIEF DESCRIPTION OF YOUR PROJECT. 

With your permission, I will ask your child to 


 that will take about 

 minutes.  Your child’s participation in this study is completely voluntary and will not affect his/her grades in any way.  Your child may quit this study at any time.  The study will be conducted on 

 (INSERT DATE, TIME, AND LOCATION).  There are no known risks involved in this study and your child will not receive any compensation for his/her participation.  To protect your child’s confidentiality, your child’s name will not appear on any materials.  Materials will not be shared with anyone, unless required by law.  The results of this project will be maintained by me 


, [INSERT IF APPROPRIATE and my advisor Dr. 

. ] 
If you have any questions or if you would like to receive a final copy of this report please contact me at


. 

This letter will serve as a consent form for your child’s participation and will be kept in the

  Department at Southwestern University.  If you have any questions about this study, please contact Dr. 


 , the faculty sponsor of this project, at (512)

 or xxxx@southwestern.edu.  You may also contact INSERT SCHOOL CONTACT INFORMATION.  If you have questions about your child’s rights as a participant, you may contact the Chair of the Southwestern University IRB, Dr. Jacquie Muir-Broaddus at (512) 863-1571 or muirbroj@southwestern.edu.
Please have your child return this form to his/her homebase teacher by 

. 

Sincerely yours, 
INSERT RESEARCHER’S NAME
INSERT CONTACT INFORMATION

Statement of Consent 
I read the above consent form.  The nature, demands, risk, and benefits of the project have been explained to me.  I am aware that I have the opportunity to ask questions about this research.  I understand that I may withdraw my consent and discontinue my child’s (ward’s) participation at any time without penalty.  In signing this form, I am not waiving any legal claims, rights, or remedies. 

Child’s Name 

Signature of Legal Guardian




Date 

I certify that I have explained to the above named individual the nature and purpose, the potential benefits and possible risks associated with participation in this research study.  I have answered all questions that have been raised by this parent.  These elements of Informed Consent conform to federal guidelines and to Davidson College’s policy on the use of Human Subjects.  I have provided the participant’s legal guardian with a copy of this signed consent form. 

Student Researcher





 Date 
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