For Participants Under 18 years of age

PARENT/GUARDIAN CONSENT

Participant’s Rights

Name(s) and affiliation of researcher(s): _________________

I understand that this research may contribute to a greater understanding of ________________. I understand that there are no risks involved in this study.

I understand that my child's responses will be kept in the strictest confidence and will be available only to the researchers. I also understand that my child may skip any question that s/he does not wish to answer. I understand that the consent form will be separated from my responses to ensure confidentiality.  I understand that I may choose not to allow my child to participate.  I also understand that even if I sign this form, my child may withdraw from the study at any time without penalty.

I understand that upon completion, my child will be provided with a full explanation of the survey. If my child is uncomfortable with any part of the study, I may contact research supervisor, Dr. __________ at (phone number) or Chairperson of the Committee on the Use of Human Subjects, Dr. Jen Clements, at (717) 477-1633.

Consent to Participate

I acknowledge that I understand my child's rights as a research participant as outlined above. 

Print Parent/ Guardian Name:  __________________________________

Date:_____________

Parent/Guardian Signature:  _____________________________________________       

