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Parent/Guardian Consent Form for Participants Under 18 Years of Age or Dependent  Adults
When developing consent forms for your study, please follow the format below. The section titles and introductory phrases are designed to help you achieve the appropriate Flesch-Kincaid Grade Level Reading. When adding text to the MSU Templates, please reference Readable Replacement Words/Phrases for Polysyllabic Terms Common to CDC Consent Forms at http://www.cdc.gov/od/ads/smog.htm for ways to achieve the desired reading levels.

Before submitting the study’s Consent and/or Assent forms to the IRB, please verify that their readability levels are appropriate using the following procedures. Microsoft Word: On the Tools menu, click Options, then click Spelling & Grammar tab. In the Spelling section, select the “Check spelling as you type” option. In the Grammar section, select the “Check grammar as you type” and “Show readability statistics” options. Select OK to close the Options menu. On the Standard toolbar, click the Spelling & Grammar icon. After the Spelling & Grammar checks are complete, Microsoft Word will display Readability Statistics. In the Readability section, the number to the right of the Flesch-Kincaid Grade will display the document’s grade reading level.

All Montclair State University’s faculty, staff, and students MUST use Montclair State University department letterhead for approved consent forms. Non-Montclair State University researchers should use their department letterheads for consent forms. Delete the above paragraphs and the instructions in brackets below before submitting your consent form(s)!
PARENT/GUARDIAN CONSENT FORM

Please read below with care.  You can ask questions at any time, now or later. You can talk to other people before you fill in this form. 
Study’s Title:       
Why is this study being done?       
(Describe the study’s purpose briefly and clearly.  Do NOT use any jargon or technical language. Make sure you state the purpose of the research, not the purpose of a treatment or an intervention that the research is examining.)

What will happen while your child or dependent is in the study?       
(Clearly list what the participants will do, in chronological order.  Do NOT use any jargon or technical language.  If you plan to video/audio tape, describe the procedures and how the tapes will be used after the study is over.)

Time: This study will take about       (give the amount of time in minutes or hours and/or days).
(If the study has different sessions, list how long each session will last.)

Risks: Your child or dependent may (feel/experience)      
(Describe foreseeable risks or discomfort to participants, including physical, psychological, social, economic, criminal or civil liability, employability, or reputation risks. Do NOT use any jargon or technical language. See IRB Guidebook, pp 53-58.) 

(If the participants’ risks in the study will be minimal, then include the sentence, “The risks are no greater than those in ordinary life.,” in this section. 
Benefits: Your child dependent may benefit from this study by/through/because         
(Describe foreseeable benefits to the participant. Include payment amounts, gifts, etc. Do NOT use any jargon or technical language. See IRB Guidebook, pp 53-58.)

(If there are no benefits to the participants, state explicit, “There are no benefits to you being in this study.”)  

(Describe foreseeable benefits to others besides the participant, if relevant. Include payment amounts, gifts, etc.)  

(Others may benefit from this study by/because        )

Who will know that your child or dependent is in this study? Your child or dependent will not be linked to any presentations. We will keep who your child or dependent is confidential (Or if applicable, anonymous) according to the law.

(If this study involves persons under 18 years old and/or will ask questions to any participants about family life and/or children, then state in this section the following: “You should know that New Jersey requires that any person having reasonable cause to believe that a child has been subjected to child abuse or acts of child abuse shall report the same immediately to the Division of Youth and Family Services.”)
(If this is not the case, make a statement about the actual status of their confidentiality. For example, you may choose to use pseudonyms to identify participants during presentations.) 
Does your child or dependent have to be in the study?

Your child or dependent does not have to be in this study. She/he is a volunteer! It is okay if she/he wants to stop at any time and not be in the study. She/he does not have to answer any questions that she/he does not want to answer. Nothing will happen to your child or dependent. She/he will still get the things that were promised. 

(If applicable, state:) Your payment/gift/grade for the course(s)       /your employment/your medical care/your treatment at       will not be affected.
Do you have any questions about this study?  Phone or email the (Principal Investigator’s name, address, phone number, and email address).
Do you have any questions about your rights? Phone or email the IRB Chair, Debra Zellner (reviewboard@mail.montclair.edu or 973-655-4327). 
It is okay to use her/his data in other studies: 

Please initial:


 Yes


 No
 I would like to get a summary of this study:

Please initial:


 Yes


 No

When the investigator is audiotaping, videotaping or photographing individual subjects, add the following two statements:

It is okay to (audiotape, videotape, or photograph) him/her while in this study:

Please initial:


 Yes


 No

It is not okay to (audiotape, videotape, or photograph) him/her while in this study:

Please initial:


 Yes


 No
When the investigator is audiotaping, videotaping or photographing groups such as a class, add the following two statements:
It is okay to use her/his (audiotaped, videotaped or photographed) data in the research.

Please initial:


 Yes


 No

It is not okay to use her/his (audiotaped, videotaped or photographed) data in the research.

Please initial:


 Yes


 No
The copy of this consent form is for you to keep.
If you choose to have your child or dependent in this study, please fill in the lines below. 

Name of Parent/Guardian


Signature



Date
Name of Parent/Guardian


Signature



Date
If you choose to be in this study, please fill in your lines below.

Print your name here


         Sign your name here


Date

Name of Principal Investigator

Signature



Date

(if applicable) Name of Faculty Sponsor
Signature



Date
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