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

UL Lafayette IRB approval number: __________

Dear Parent or Legal Guardian:
We are requesting that you allow your child,                                                                , to participate in a research study. Our names are Dr. Researcher Alpha and Ms. Student Beta. We are researchers from the University of Louisiana at Lafayette in Lafayette. 

What is this study about? This research study examines XXX                                                           .

Why was my child selected? Your child was selected because he/she is in Mr./Mrs. X’s class, where I am a student teacher. 

What will happen if you allow your child to participate?  We will ask your child if he or she would like to participate in the research study and ask him or her to sign a form for participation.  

Your child must also agree to participate. Even if you give permission, your child can choose not to participate. We will ask your child to indicate his or her own permission, either in written or verbal form.

What will happen if my child agrees to participate? 
· We will collect and review his or her mathematics grades/academic records from before and after a teaching intervention that is part of the regular classroom instruction. 
· The teaching intervention is designed to support student learning and will be provided to all students in the class as part of normal instruction. No additional classwork or homework will be required for the research.
· Students who do not participate in the research will still receive the same instruction and will not lose any class points or opportunities.
How will my child's information be protected? 
· Your child’s grades/academic records will be assigned a code number so that his or her name is not included with the research data. 
· Only the researchers will have access to the list linking names to code numbers. 
· This list will be kept in a locked file cabinet in the researcher’s office. 
· I plan to share the results of the research as a presentation, and no individual names will be used.  The results will be presented within the class group and at conferences.  
· The checklist and grades/academic records will be locked in a filing cabinet in the researcher’s office until the results without names have been entered into the computer.  Then the checklist will be destroyed by shredding.

What are the risks? The possible risks to your child are minimal. The only foreseeable risk is a loss of privacy, which we will minimize by carefully protecting all records.

What are the benefits? Your child may benefit from improved understanding of mathematics concepts through the teaching intervention. The study may also help teachers improve mathematics instruction for future students.


Is participation required? No. Your child’s participation in this research is voluntary and he or she may refuse to participate, answer any question, or discontinue his or her participation at any time during the study without bias or any loss of benefits at school, the University or from the researchers. Choosing not to participate or withdrawing from the study will not affect your child's grades, standing at school, or relationship with the university or researchers. Withdrawing from the study does not remove your child’s responsibility to participate in class activities, complete assignments and take quizzes and exams.

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 participant, please contact the Chair of UL Lafayette Institutional Review Board (IRB) at irb@louisiana.edu or 337-482-5811. The primary purpose of the UL Lafayette IRB is to protect the rights and welfare of human subjects involved in research activities being conducted at UL Lafayette.


PERMISSION STATEMENT:
· I understand that my child has been selected from his or her mathematics class with Mrs X to participate in a research study.  
· The researchers will collect and review my child's mathematics grades/academic records from before and after a teaching intervention during regular class instruction
· I also understand that my child is participating voluntarily and may refuse to participate and may withdraw at any time during the study. 
· I give permission to allow the researchers to invite my child to participate in the study.

Parent/Guardian Signature


Parent/Guardian Printed Name ___________________________________________

Date:_____________________

My relationship to the child is:  ________________________________________________
☐ 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
