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Study Title

I am asking you to take part in a research study because I am trying to learn more about (general subject area, such as how people learn/how to be a more effective teacher/etc.). I want to learn about (what you are studying with this research project). Your parent(s)/guardians have given you permission to participate in this study. 

If you agree, you will be asked to (what the participants will be doing, how long it will take, and where it will happen). 

(Adjust this language to match your study design) You do not have to put your name on the survey. You do not have to answer any questions that make you uncomfortable. You do not have to be in this study. No one will be mad at you if you decide not to do this study. Even if you start the study, you can stop later if you want. You may ask questions about the study at any time. 

If you decide to be in the study, I will not tell anyone else how you respond or act as part of the study. Even if your parents or teachers ask, I will not tell them about what you say or do in the study. 

Signing here means that you have read this form and that you are willing to be in this study.

Signature of subject________________________________________________ 

Subject’s printed name __________________________________________ 

Signature of investigator_________________________________________ 

Date___________________________
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