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LETTER OF CONSENT TO PARTICIPATE IN A RESEARCH PROJECT
For parents/guardians 
RESEARCH PROJECT TITLE
[Insert your project title from ROMEO. Unless deception or partial disclosure are implemented, this title must match the protocol title exactly.]
PREAMBLE
The present form is to obtain your consent as parents/legal guardians of (child’s name) ______________________ for them to take part in this study. Please read the following information concerning the study to be conducted and sign at the end of the document if you agree that your child participate in the present research project. 
PURPOSE OF THE STUDY
[Insert your name and title] of the Department of [insert the name of your department] at Bishop’s University, [If applicable – in collaboration with name, title of co-researcher(s), department and affiliation] Sherbrooke, Quebec, is conducting a research project, [If funded, insert name of the funding agency]. The purpose of the study is to …
PROCEDURES
If you agree that your child participate in this project, they will be asked to [specify exactly what participants are expected to do, the number and length of the session(s), a description of the research procedures, and, if applicable, information about any payments including incentives for participants, as well as information concerning the presence of any real, potential or perceived conflict of interest on the part of the researcher]. 
VOLUNTARY PARTICIPATION AND RIGHT TO WITHDRAW
Participation in this research project is completely voluntary. Your child does not have to respond to any questions or undergo any procedure(s) that make them uncomfortable. You have the right to withdraw your child from this project at any time with no consequences, and you may request that identifiable data be destroyed. [Specify exactly what will be done with the data of participants who decide to withdraw].
CONFIDENTIALITY
The data collected will only be accessible to [insert names of those who will have access to the data, including research assistants], will be stored [specify location and level of security – e.g.: in a secure manner in X office], [CHOOSE one of the following two sentences: will be retained for a period of [insert numbers of years – 3, 5, 10, …] years, after which it will be disposed of in a secure manner (e.g. shredded or electronically deleted), or 2. will be kept indefinitely in compliance with recent changes in journal publishing and data integrity policies.]  All data collected will be confidential and the property of the researcher [CHOOSE one of the two following sentences:  1. and will be used strictly for the above-mentioned project, or, 2. and will be used for this project and possibly for subsequent studies upon receiving further clearance from the Research Ethics Board]. [If necessary, explain whether or not parents / guardian may have access to data]. 
The information collected over the course of this research project may be published in scientific/academic journals or shared with other persons during scientific discussions. Any reports of this study will contain information that reflects group results and not information about specific individuals. Your child’s identity will be kept private. In order to be informed of any publication, you may give your address and phone number to the researcher.
[INCLUDE THIS PARAGRAPH IF APPLICABLE]. You may choose that your child be interviewed “off the record” or be identified. If you agree that your child may be quoted by their name, you have the right to review any quotations and to refuse consent prior to submission for publication. 
POTENTIAL RISKS
[If there are risks: Provide in plain language a description of all reasonably foreseeable risks to the participants that may arise from research participation]. The possible risks in the study are that your child might…
[If there is no risk]: This study does not present any risk or inconvenience associated with participating in it, other than the time spent to [complete a survey, participate in an interview, etc.]
POTENTIAL BENEFITS
[Specify the direct and/or indirect benefits]: [Direct benefits to participant(s)]: The potential direct benefits resulting in your child’s participation are … [Indirect benefits]: The results of this study may advance knowledge…
CONTACT INFORMATION
[Researcher’s name] can be reached at [Specify Bishop’s phone number and extension and e-mail address] [If applicable include contact information of co-researcher(s)]. The University’s Research Ethics Board approved this project on [Insert date of REB approval]. If you have any concerns regarding this research project, you may contact the Office of Research and Graduate Studies at the following address: researchoffice@ubishops.ca.


CONSENT (DECLARATION OF PARENTAL/GUARDIANS CONSENT)
I have read and understand the terms of the present consent form and I accept its stipulations. 
I understand that by signing this form, I am giving my consent that my child participates in this study according to the terms outlined above. I hereby accept that my child (child’s name) ___________________________ participate in this study and I have made this decision based on the information I have received about it. 

	Name of parent/guardian
	
	Date




	Signature of parent/guardian 




	Name of participant of 12 years or older
	
	Date



	Signature of participant of 12 years or older



[One or both of the following sets of signatures can be removed if you do not intend to follow open data practices, and/or you do not wish to reserve the option of secondary data analysis in subsequent studies (per your CONFIDENTIALITY statement)]
I hereby consent to have my child’s de-identified data stored in an open science repository which might entail its potential in future unspecified research.

	Signature of parent/guardian
	
	Signature of participant of 12 years or older



I hereby accept to have my child’s de-identified data used for further analysis in future unspecified studies. 

	Signature of parent/guardian
	
	Signature of participant of 12 years or older



N.B.: Two copies of the Letter of Consent must be signed, one of which is to be kept by the participant and the other by the principal investigator.
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