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Why do parents have the option of taking part?

As a part of this research study we would like to [explain – examples include:  collect detailed information about your family’s medical history; take a blood sample from you; have you fill out some questionnaires, etc.]. We plan to use this information to [explain].  Your part in the study should take about [enter duration of participation – minutes/# visits/years, etc.]
Do parents have to take part?

Taking part in research is optional. If you decide not to join you will not be penalized or lose any benefits that you are otherwise entitled to.   

What are the possible risks?

The main risk of participating as a parent participating in this study would be breach of confidentially.  [Add additional risks as appropriate.]
What are the possible benefits?

We do not expect you to benefit.

How will you protect my information?
The same procedures that are in place to protect your child’s medical information are also in place to protect your confidentiality. You can find these in the form under the section “How would you keep my or my child’s information confidential?

  [OR list the protections specifically in place for the parent participant]
Can I change my mind?

You can decide to take part and change your mind at anytime.  If you change your mind [explain what would happen] would happen to your information.
If you have questions about the study, your rights, or feel you have been harmed by the study, please contact the study team members listed on the front of this form. 
What would my signature mean?
· You agree to take part in the research study.  
· You keep all your legal rights.  The researcher(s) or sponsor(s) are not relieved of any liability they may have.
___________________________________








Printed Name of Parent or Legal Guardian






    
______________________________________







Signature of Parent or Legal Guardian



                                      
___________                                                              _____________

Date       
                                                            Time      


___________________________________








Printed Name of Parent or Legal Guardian
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Signature of Parent or Legal Guardian



                                      
___________                                                              _____________

Date       
                                                            Time      






























































































Parent Participants 




















This addendum is for research teams who are asking  parents to participate in the research by providing medical history, filling out certain types of questionnaires/surveys, or providing blood or urine samples (note, DNA testing is not eligible).  You may need a separate consent form for parents depending on what their participation would entail.





 Researchers please add the following highlighted information to the Parent/Guardian section of the Consent Assent and Parental Permission Template or to the Researcher’s Statement in the Parental Permission ONLY Template:





E.g. for the Consent, Assent and Parental Permission Template





Parents/Guardians:  You have the option of having your child or teen join a research study. This is a parental permission form.  It provides a summary of the information the research team will discuss with you.  If you decide that your child can take part in this study, you would sign this form to confirm your decision. If you sign this form, you will receive a signed copy for your records. 





The word “you” in this form refers to your child/teen.





Joining the study as a parent:


Parents also have the option to take part in this research study.   There is a page at the end of this form explaining what it would mean to participate as a parent.
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