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Date______________                             Researcher________________

I, ________________________________________________ (name) give

My consent to participate in the study titled ________________________

_____________________________________________________________.

I understand that I will be asked to_______________________________

_____________________________________________________________.

I understand that any risks to my participation involve


________________________________________________________________________.


I understand that my participation is voluntary.  My results will be kept 

Anonymous and confidential.  I may at any time withdraw my consent 

and discontinue participation without any penalty.


I understand that I will be debriefed at the conclusion of the study, and 

that I will have the opportunity to ask questions.



Research participant



Witness



(Note: Research involving children requires parental consent in addition to the minor’s consent.  Research involving public school also requires the principal and classroom teacher’s consent.) 

