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DEBRIEFING CONSENT FORM
(optional:) Thank you for participating in this study.
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. 

Title:        (This title needs to match the title in your IRB submission, unless this is a deception study)

Study Number:        (This you will find in your IRB Submission, i.e. FY-17-18-___ or L-00_____) 

When you consented to participate in our study, we described its goal as the following:

(Insert the original, deceptive consent’s description, or whatever element was deceptive in the original consent documentation.)
The PI can give you the complete original consent document to read again, if you have questions about it.

We did not fully disclose our true purpose when we told you this, as an essential part of studying something else. What we were truly interested in was … [insert a brief description of the true goals of the study.]

This incomplete disclosure was necessary because … (justify the use of deception, in terms of its necessity in collecting the data, NOT in terms of benefits.)
What about the risks & benefits described in the original (deceptive) consent document?
All/some (pick one) of the risks and benefits described in the original consent are still present in the real study.  (Recap the risks and benefits originally described, clearly distinguishing ones that are no longer present, if any.)
There are also additional risks and/or benefits (edit appropriately) that you could not be informed about, at the time you originally consented.  
Risks you weren’t told about before:

(If there are no additional risks, you may NOT delete this section.  Instead, state clearly, “There are no risks, in addition to those discussed above, in the real study.”)
Benefits you weren’t told about before:

(If there are no additional benefits, you may NOT delete this section. Instead, state clearly, “There are no benefits, in addition to those discussed above, in the real study.”)
(If there are no benefits to the participants overall, state explicitly, “There are no benefits to you being in this study.”)
Can I leave the study now, even though I’ve already been a participant?

Yes, you can always leave the study and have your data removed from the study. This debriefing consent form is giving you the opportunity to choose whether you want to participate, now that you know the real reasons why the study is being conducted. If you do not wish to participate anymore, your data will be purged from the research entirely, except for this debriefing consent.

Who will know that you are in this study? As we promised in the original consent… (recap confidentiality/anonymity protections described in the original consent document.) None of these protections have been changed. (Clearly disclose any relevant changes, especially ones that decrease participant protections.)
Do you have any questions about this study, or about the deception involved?  Phone or email the (Principal Investigator’s name, address, phone number, and email address and Faculty Sponsor’s Investigator’s name, address, phone number, and email address.)
Do you have any questions about your rights as a research participant? Phone or email the IRB Chair, Dr. Sarah Kelly, at 973-655-3697 or reviewboard@montclair.edu.
It is okay to use my data in other studies: 

Please initial:


 Yes


 No

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

It is okay to (audiotape, videotape, or photograph) me while I am in this study:

Please initial:


 Yes


 No

A copy of this consent form is for you to keep. Your responses on this consent override those on the original consent.

Now that you know the true purpose of the study, indicate your willingness to have your data included in the study by filling in your lines below:

Print your name here 


         Sign your name here


Date
Name of Principal Investigator


Signature



Date
GENERAL TEMPLATE INSTRUCTIONS TO BE DELETED BEFORE SUBMITTING

When developing consent/debriefing 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 Montclair Templates, please reference Improving Consent Readability Level for ways to achieve the desired reading levels. For the general public we suggest a 6th to 8th grade reading level.
All Montclair State University’s faculty, staff, and students MUST use Montclair State University department letterhead for approved consent forms. You may customize the header of this form to fit your department.

Delete the above paragraphs, the instructions in parentheses above, and the grey boxes before submitting your consent form(s)!
Double click here to personalize with your college and department info 
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