SAMPLE Parental Permission Form (BELOW 6th grade reading level to give students leeway)
UL Lafayette IRB approval number: __________
Dear parent or legal guardian:
I am asking if your child can be part of a research study. The study is about helping students do better with their behavior in class. My name is _______. I am a student from the University of Louisiana at Lafayette. I am working in your child's classroom. This study will last three weeks. Your child was picked because he or she is in Mr./Mrs. X's class.	Comment by Stephannie G Ruiz: Put your name here.
What is this study about?
This study is about helping students notice their own behavior in class. Your child will use a chart to keep track of three things: raising their hand instead of talking out of turn, listening when classmates or the teacher talk, and following directions the first time. I will also watch and write down these behaviors on my own chart.	Comment by Stephannie G Ruiz: Replace all information in this sample parental permission form with information that matches what you plan to do for your study.
What happens if you say yes?
1. If you say yes, I will ask your child if he or she also wants to be in the study.
1. Your child will be asked to sign a form too, showing that he or she agrees to join.
1. Even if you say yes, your child does not have to join.
What happens if my child joins the study?
1. Your child will be asked to track their behavior on a chart every day.
1. Each child will have their own chart.
1. Students who do not join the study will still use a behavior chart, but I will not use their information.
1. Your child will not lose any class points for choosing not to join.
1. If your child marks at least one behavior every day of the week, they get a small reward.
1. If your child marks at least two behaviors every day of the week, they get a medium reward.
1. If your child marks at least three behaviors every day of the week, they get a large reward.
9. Small rewards: a tiny piece of candy and a piece of fruit to eat in class, like an apple, orange, or a Werther's candy.
9. Medium rewards: 10 minutes of free time, plus the small reward.
9. Large rewards: your child can bring a stuffed animal or toy to class every day the next week, plus the small and medium rewards.


How will my child's information be kept safe?
1. Each chart will have a number so all the pages stay together. Your child's name will only be on the first page.
1. Your child will be told not to write their name anywhere else on the chart.
1. All charts will be locked in a filing cabinet in my office. Once the information is typed into a computer without names, the paper charts will be shredded.
What are the risks?
The risks are very low. Your child might feel bored or tired while using the behavior chart.
What are the benefits?
Your child's behavior may get better during class. The whole class could benefit by understanding the lessons better. This study may also help me learn how to better help students in the classroom.
Will the results be shared?
The results of this study may be shared at a research event. No student names or other information that could identify your child will be shared.
Do you have to say yes?
No. Joining the study is your child's choice. Your child can say no, or can stop at any time. There will be no penalty, and your child will not lose any school benefits.
Questions or Concerns?
1. About the research: If you have questions about this study, or want to talk to the researchers, please contact Dr. Alpha at 482-1234 / dr.alpha@louisiana.edu or Ms. Beta at 482-3456 / ms.beta@louisiana.edu.	Comment by Stephannie G Ruiz: Enter your faculty advisor’s information here since they are guiding your study.	Comment by Stephannie G Ruiz: Add your contact information here since you are the Principal Investigator (PI) in this study.

DON’T use your personal phone number or personal email address!!!!  If you have a school phone number, let the parent know it is a school office number.
1. About your child's rights as a participant: If you have questions about your child's rights as someone in a research study, please contact the Chair of the UL Lafayette Institutional Review Board (IRB) at irb@louisiana.edu or 337-482-5811. The IRB helps protect the rights and safety of people who take part in research.

PERMISSION STATEMENT
1. I understand that my child has been picked from his or her science class with Mrs. X to be in a research study.
1. I understand that joining is my child's choice. My child can say no, or can stop at any time.
1. I give permission for the researcher to ask my child to join this study.

Parent/Guardian Name (printed): _______________________________

Parent/Guardian Signature: _______________________________

Date: _____________________

Relationship to the child: _______________________________
☐ I confirm that I have the legal right to consent for my child to be in this research study.

