Information Letter and Consent Form for Parents or Guardians 

Permission for Research with Children
Date 
Dear Parent(s) or Guardian(s):

I am writing to ask your permission for your child to participate in an Immaculata University research project on (Insert appropriate statement: the Development of Reading Skills in Children). This project will be conducted at (Insert Name of the School/Place) over the next several months. We are interested in identifying the skills that children use to recognize familiar sequences of letters. Children may use this knowledge to recognize a new word, which shares some or all, of the familiar pattern. For example, some children who recognize the word “beak” may recognize a word they have not seen before, such as “peak”, when they realize that the words have the “eak” pattern in common. Other children have difficulty transferring their knowledge of a familiar word to new words in this manner. Our project may help us understand more about children’s development of this reading skill. 

The project in which your child has been invited to participate is expected to be an enjoyable experience and will require less than 45 minutes of time out of class. However, the decision about participation is yours. To help you in this decision, a brief description of the project is provided. (Individualize this Section for Your Project) Children will meet with the researchers individually on one occasion only. In this session, they will be asked to read a list of words as well as a list of “pretend” words. They will also do an orally presented task in which they are to say a word without one of its sounds. At several times during the session, and as fast as they can, they will say the names of familiar letters and digits printed on a page. Finally, a series of words and pretend words that share some letter patterns will be presented on a computer screen. The children will be asked to say these words as accurately and quickly as possible. 
All children’s performances are considered confidential and individual children’s results will not be shared with school staff. However, information based on the results of the group of participants will be provided. Only children in Grade (Insert Grade Level) who have parental permission, and who themselves agree to participate, will be involved in the study. Also, children or parents may withdraw their permission at any time during the study without penalty by indicating this decision to the researcher. There are no known or anticipated risks to participation in this study. 
I would like to assure you that this study has been reviewed and approved by the Research Ethics Review Board at Immaculata University. In addition, it has the support of the principal at your child’s school. However, the final decision about the participation is yours. Should you have any concerns or comments resulting from your child’s participation in this study, please contact (Insert Name of chair, RERB, Immaculata University, Email & Phone Number). 

We would appreciate it if you would permit your child to participate in this project, as we believe it will contribute to furthering our knowledge of (Children’s Developing Reading Skills). Please complete the attached permission form, whether or not you give permission for your child to participate, and return it to the school by (Insert Date). 
If you have any questions about the study, or if you would like additional information to assist you in reaching a decision, please feel free to contact me (Insert Researcher’s Name)at (Insert Email & Phone Number) or my faculty supervisor, (Insert Faculty Supervisor’s Name) at, (Insert Email Address and Phone Number). Thank you in advance for your interest and support of this project. 

Sincerely, 
(Signature)






(Signature)

(Typed Name of Student Researcher)


              (Typed Name of Faculty Advisor)

(Title)







(Title)

(Department)





               (Department)

Consent Form – Child 

(Accompanies the information letter about the study)

I have read the information letter concerning the research project entitled (Insert Project’s Title) conducted by (Insert Researcher’s Name) of the Department of (Insert Department) at Immaculata University. I have had the opportunity to ask questions and receive any additional details I wanted about the study. 

I acknowledge that all information gathered on this project will be used for research purposes only and will be considered confidential. I am aware that permission may be withdrawn at any time without penalty by advising the researchers. 

I realize that this project has been reviewed by and approved by the Research Ethics Review Board at Immaculata University, and that I may contact this office if I have any comments or concerns about my son or daughter’s involvement in the study. 
If I have any questions about the study I can feel free to call the researcher (Insert Researcher’s Name, Telephone Number, Extension and Email). 
____    Yes – I would like my child to participate in this study


            No – I would not like my child to participate in this study.
Child’s Name (please print) _____________________________________________________ 

Child’s Birth Date _________________________ Gender of Child ____ Male      ____ Female
Parent or Guardian Signature _________________________________ Date _______________
Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
Faculty Advisor Signature ____________________________________   Date ______________

Faculty Advisor Title ______________________________Department____________________















