SAMPLE Parental Permission Form (8th-9th grade reading level)

UL Lafayette IRB approval number: __________

Dear parent or legal guardian:
I am requesting that you allow your child                                                                 to be invited to participate in a research study about the ease of reading materials used in research for young people in the State of Louisiana. My name is _______.  I am a student intern in your child’s classroom attending the University of Louisiana at Lafayette in Lafayette. Your child’s name was selected to participate as he/she/ is in Mr./Mrs. X’s class.  

What is this study about?  This research study is about classroom learning activities and how they support student understanding. 	Comment by Stephannie G Ruiz: Student should include more information about their research in this sentence -- the classroom subject and overall goal of the research

What will happen if you allow your child to participate?
· If you give permission, I will ask your child if he or she wants to be in the study. 
· Your child will also be asked to sign a form showing that he or she agrees to participate.
· Even if you give permission, your child does not have to participate.

What will happen if my child agrees to participate?
· Your child will be asked to complete short surveys during class time on two different days, about one month apart. 
· Each survey will take about 30 minutes to complete.
· Students who do not take part in the study will participate in another classroom or school activity.
· Your child will not lose any class points for choosing not to participate.

How will my child’s information be protected?
· The survey forms will be numbered so that all parts stay together. Your child’s name will appear only on the first page. After the second survey is completed, that page will be returned to your child to keep or destroy.
· Your child will be told not to write his or her name anywhere else on the surveys.
· All surveys will be kept in a locked filing cabinet in the researcher’s office until the information is entered into a computer without names. The paper surveys will then be destroyed by shredding.

What are the risks? The risks are minimal. Your child may feel bored or tired while answering the surveys.

What are the benefits? Your child may better understand the course material. The study may also help the researcher learn how to better support students in the classroom.

Will the results be shared?
The results of this study may be shared in a class presentation. No student names or identifying information will be used.

Is participation required? No. Your child’s participation is voluntary. Your child may choose not to participate or may stop participating at any time. There will be no penalty and no loss of school benefits.

Questions or Concerns?
· About the research: If you have any questions about this research or wish to speak with the researchers, please do not hesitate to Dr Alpha at 482-1234 / dr.alpha@louisiana.edu or Ms. Beta at 482-3456 / ms.beta@louisiana.edu.  

· About your child’s rights as a participant:
If you have questions about your child’s rights as a research participant, 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 welfare of people who take part in research.

PERMISSION STATEMENT
· I understand that my child has been selected from his or her science class with Mrs. X to participate in a research study.
· I understand that participation is voluntary and that my child may choose not to participate or may stop at any time.
· I give permission to the researcher to invite my child to participate in 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 participate in research.

Reviewed by the Chair of the IRB 2026
