This consent document includes the minimum information set by the Office of Human Research Protections (OHRP).  Based upon a particular study, you may be required to include additional detail.  Additional templates and electronic versions of each document are available on the Office Research Responsibility’s website at http://research.unl.edu/orr/forms.shtml.

Parent/Legal Guardian Informed Consent Form
Must be on University of Nebraska Letterhead	Comment by Rachel Wenzl: Your department should have this available.  

[bookmark: _GoBack]IRB#     	Comment by Rachel Wenzl: NUgrant Project ID #
Title:  	Comment by Rachel Wenzl: Consistent with the protocol

Purpose:  	Comment by Rachel Wenzl: This should inform the subject that: this is a research project, purpose of the research, why the subject was selected, age range of subjects (under 19 needs parental consent).

This research project will aim to XXXXXXXXXXXX. Your child/legal ward is invited to participate in this study because they are XXXXXXXXX.

Procedures:		Comment by Rachel Wenzl: Explain what you expect the research participant to do in this research, how long it will take the subject to complete the tasks, and where the research will take place.

They will be asked to XXXX.  The procedures will last for XXXX, and will be conducted at/in XXXXX.    

Benefits:	Comment by Rachel Wenzl: Describe the benefits to the subject or others which may be expected as a result of this research. Do not make unreasonable claims expected from the result. If there are no direct benefits to participation, just state that fact.

There are no direct benefits to them as a research participant.

Risks and/or Discomforts:	Comment by Rachel Wenzl: Inform the subject of any risks or discomforts that may result from being a participant in this research.  If there are no KNOWN risks, please state this.  This must be consistent with your protocol.
There are no known risks or discomforts associated with this research. 

Confidentiality:		Comment by Rachel Wenzl: Explain to the research subject how confidentiality will be maintained, who will have access to the data, how data will be reported in order to maintain individual confidentiality, and where or how the data will be published or reported. If confidentiality will not be maintained, this must be explained to participants.  This information should be consistent with the NUgrant protocol.

Any information obtained during this study which could identify them will be kept strictly confidential. The data will be stored in a locked cabinet in the investigator’s office and will only be seen by the investigator during the study and for XX years after the study is complete. The information obtained in this study may be published in scientific journals or presented at scientific meetings but the data will be reported as aggregated data.

Compensation:	Comment by Rachel Wenzl: Monetary compensation and/or extra credit should be explained.  If increment payments are made, please explain payment and eligibility of payments. (Research completion?) Compensation is not considered a benefit of the research.  If there is no compensation for participation, please remove this section from the form.

Your child/legal ward will receive XXX for participating in this project. 

Opportunity to Ask Questions:	Comment by Rachel Wenzl: Please complete this section appropriately and consistently with the protocol.
You and your child/legal ward may ask any questions concerning this research and have those questions answered before agreeing to participate in or during the study. Or you may contact the investigator(s) at the phone numbers below.  Please contact the University of Nebraska-Lincoln Institutional Review Board at (402) 472-6965 to voice concerns about the research or if you have any questions about your child’s/legal ward’s rights as a research participant.

Freedom to Withdraw:	Comment by Rachel Wenzl: Please include any other institution, site, or company that you are working with to conduct the research.
 Participation in this study is voluntary. You and your child/legal ward can refuse to participate or withdraw at any time without harming your’ s and their relationship with the researchers, their teachers, the school in which has provided permission for the research to be conducted, the University of Nebraska-Lincoln, or in any other way receive a penalty or loss of benefits to which you or they are otherwise entitled.  Also, their grades will not be affected by their participation or withdrawal from the research.  

Consent, Right to Receive a Copy:	Comment by Rachel Wenzl: Please ensure that this paragraph is consistent with the protocol, particularly when speaking about assent of the child.  If the child is below the age of seven, please remove the statement about their assent.
You are voluntarily making a decision whether or not to allow your child/legal ward participate in this research study. Your child/legal ward will also agree to be included within the study by providing assent if they are above the age of seven years old.  Your signature certifies that you have decided to allow them to participate having read and understood the information presented. You will be given a copy of this parental/legal guardian consent form to keep.


Name of Child to be Included:

	______________________________________
	         (Name of Child:  Please print)




Name & Signature of Parent/Legal Guardian:

	
	______________________________________
	          (Name of Parent/Legal Guardian:  Please print)


______________________________________			___________________________
	        (Signature of Parent/Legal Guardian)				  Date


Name and Phone number of investigator(s)

 John Smith, MA, Principal Investigator	Office: (402) 472-1000	Comment by Rachel Wenzl: Please personalize.
Jane Doe, Ph.D., Secondary Investigator	Office (402) 472-2000
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