
SAMPLE INFORMED CONSENT FORM
This form is to request your agreement (request your permission for your child) to participate as a subject in the research project (investigation, experiment, study) on (entitled) _____ conducted by ____________ (under the supervision of) _____.

The purpose of the study is to....(explain research questions and purpose in lay terms and language)
The procedures which will be used in this study are.... (explain tasks and procedures)
 
Your (your child's) participation in the study will involve (duration of subject's participation including number of visits)....

The possible risks associated with the study are (describe physical, psychological, social, economic or other risks or discomforts, if any, such as threat to dignity, invasion of privacy, inconvenience, as well as the likelihood of the risks)....

You (your child) may not receive any direct benefits from participating in this study, but participation may help to increase knowledge that may benefit others in the future.  (If the subject may derive direct benefits, use the following statement):  The possible benefits to you (your child) from participation in this study are....

Any data or answers to questions will remain confidential with regard to my (child's) identity.

Any information collected through this research project that personally identifies you will not be voluntarily released or disclosed without your separate consent, except as specifically required by law.

Your decision whether or not to participate is voluntary.  You are free to withdraw (your child) from this study at any time without jeopardizing your relationship with Lehigh University.  (If study involves a questionnaire or survey, explain that subject may skip any questions he/she is not comfortable answering.)
If you have any questions about this study and what is expected (required) of you in this study, you may call…

(investigator's name and telephone number).

You may report problems that may result from your participation or direct questions in regard to your rights as a subject in this study to Naomi Coll of Lehigh University’s Office of Research Integrity at (610) 758-3021 or inors@lehigh.edu. All reports or correspondence will be kept confidential.
     
To confirm that you have read and understand the foregoing information, that you have received answers to any questions you asked, and to consent to participate in the study, please sign below.
___________
_______________________________________________

Date
Subject's Signature

     
To confirm your consent to the participation of your child, a minor, as a subject in the study described, please sign below.  (Use this statement if it applies to your study.)

___________
_______________________________________________

Date
Signature of minor subject's parent or guardian 

     
I, the undersigned, have defined and fully explained the study to the above subject.  (Use this statement only if the subject may need assistance in reading or understanding the consent form.)

__________
_______________________________________________

Date
Investigator's Signature

I was present when the study was explained to the subject(s) in detail and to my best knowledge and belief it was understood.  (Use this statement IF it applies to your study.)

___________
_______________________________________________

Date
Witness

NOTE:  WHEN A CONSENT DOCUMENT IS USED, A COPY MUST BE PROVIDED TO THE SUBJECT SO THEY WILL HAVE A RECORD OF THEIR AGREEMENT TO PARTICIPATE       

