SAMPLE CONSENT FORM 3

FOR A RESEARCH PROJECT INVOLVING MINORS

Necessary Elements:  Name and address of principal investigator(s); places of participation outside the school setting; procedures; time involved; when research will take place; opportunity for minor to choose to participate or not participate; confidentiality; opportunity for parent to ask questions and parental consent.

Dr. Mary Smith

Department of Education

West Texas A&M University

Canyon, TX 79016

Date:

Dear Parent:

Your child, along with his/her classmates, is eligible for participation in a study designed to determine the effectiveness of training elementary school children, aged 10 and 11 in surveying the map-making skills.

Your child's participation in this study will include extra training in the math lab in the school building under supervision, visiting the county court house to look at land plats and surveys, as well as working with maps in the library.

The total time required for all training should not exceed eight hours and will be distributed over several weeks in April and May. Only those students who wish to participate will be asked to do so; anyone may discontinue his/her participation at any time without any loss of benefits to which he/she would other-wise be entitled.  The information collected from your child during this study will remain strictly confidential and will not become a part of your child's school record.

Please indicate your approval for your child to participate in this study on the bottom part of this letter and have your child return it to his/her teacher or school principal. If you have any questions concerning this research, please do not hesitate to contact us either by mail or at the numbers listed below.

We look forward to working with your child and think that our research will have implications for improving the map skills of elementary school children, as well as demonstrating that certain elements of trigonometry can be introduced at an earlier time in the mathematics curriculum than previously was the custom.

Sincerely,

Dr. Mary Smith

427 OM, WTAMU BOX 296

Canyon, TX 79016

Phone : (806) 656-2594

Email: msmith@mail.wtamu.edu
I authorize my child to participate in the study described above.

____________________________                 * _______________________

Parent signature                                                 Child Signature

____________________________                    ________________________

Printed Name of Parent                                      Printed Name of Child

____________________________

Date

* If the subject is between 10-18 years of age, provide a space for the child's signature, assenting to participation.
