
SAMPLE ADULT CONSENT
State University of New York College at Cortland
Please modify the highlighted areas to fit your research project
The research in which you have been asked to participate is being conducted by [insert name of investigator] of the _____________ Department at SUNY Cortland. We request your informed consent to be a participant in the project described below. Please feel free to ask about the project, its procedures, or objectives.
Information and Procedures of This Research Study:
The purpose of this study is to investigate individuals’ physiological responses to cognitive tasks with interaction partners. Your galvanic skin response (GSR) will be measured by connecting two of your fingers to a GSR machine. This machine poses no physical harm to you, and you will not feel anything other than the metal rings around your fingers. Then you will be asked to answer a word completion task while working with a group partner.
Before agreeing to participate you should know that:

A. Freedom to Withdraw 


You are free to withdraw your consent at any time without penalty.  Even if you begin answering questions and realize for any reason that you do not want to continue, you are free to withdraw from the study. Additionally, you may ask the researcher to destroy any responses you may have given. 
B. Protection of Participants’ Responses


Your responses are strictly confidential (or anonymous; it cannot be both). Only the presiding faculty member and research assistants will have access to your responses. You will use the last 4-digits of your ID (or some other identifying information if applicable) number throughout the course of this study. Only your ID number will be connected with your responses. Your name will not be connected with your responses. All responses are kept in a locked cabinet in the principal investigator’s office and any identifying information will be destroyed at the end of the study.

C. Length of Participation and Remuneration

The study should take approximately one hour. You will receive 1 extra credit point for participating and completing this study.
D. Full Disclosure


In some experiments, it may be necessary to withhold certain information in the interests of the particular research. Should this occur, at the end of the experiment all individuals will be furnished with a full explanation of the purpose and design of the project. 

E. Risks Expected

Although you should not experience any discomforts or risk due to participating in this study, in rare cases individuals may learn something about themselves that might make them uncomfortable. In the event this occurs, please discuss this with the person conducting the study. In the event this is not sufficient, please contact (for Cortland students, give contact information for the Counseling Center; otherwise, insert the appropriate contact numbers for medical or psychological treatment).
F. Benefits Expected


From participating in this study you should expect to come to a greater understanding of the way in which research is conducted. Your participation should greatly enhance your understanding of research design and how scientists answer theoretical and practical research questions.

G. Contact Information

If you have any questions concerning the purpose or results of this study, you may contact [insert name of investigator and contact information, ph: XXX-XXXX]. For questions about research or research participants’ rights, contact Research and Sponsored Programs Office, SUNY Cortland, at (607) 753-2511.
I _____________________________
have read the description of the project for which this consent is requested, understand my 

rights, and I hereby consent to participate in this study.        

_____________________________

____________

Signature




Date
SAMPLE DEBRIEIFNG FOR SAMPLE ADULT CONSENT FORM

State University of New York College at Cortland
Please modify the highlighted areas to fit your research project
Debriefing

Earlier you were told that we were investigating physiological responses to cognitive tasks, time, and interaction partners.  Although this is all true, we were not completely honest about what we were investigating. We are actually investigating whether individuals use stereotypes to reduce the arousal they feel from interacting with outgroup members. An outgroup member is someone who is identified as being from “outside” your own group. For example, if you are a women, a man would be considered in the “outgroup”. Similarly, if you are a white, an African American, Latino(a), or Asian person would be considered in the outgroup.

Previous research has revealed that individuals are aroused by the presence of those who are different from them (Bodenhausen, 1990).  Previous research also has revealed that we tend to stereotype members of the outgroup more than members of the ingroup. The original and predominant view of why we stereotype is to economize our thinking.  That is, that stereotypes are easy to use and allow us to fill in knowledge gaps with our stored stereotypes ---thus, saving cognitive resources.  However, we have hypothesized that since individuals experience arousal when exposed to outgroup members and since arousal is commonly an uncomfortable departure from homeostasis (cf. Cognitive Dissonance Theory, Festigner, 1957) that individuals might use stereotypes as a way to reduce their arousal, thus returning the individual to homeostasis (the preferred state).  If the hypothesis is supported, it has the potential to enhance our understanding of stereotypes, prejudice and discrimination, and may lead to different intervention strategies to combat these issues. 

* Your participation in this study was vital to understanding these processes. 

It was necessary to deceive you as to the real purpose of the study so that we could be sure that we were studying stereotyping under the most realistic conditions as possible. That is, if we told you what we were interested in you could have responded in a way that you “think” we “wanted” you to. As we are concerned with what happens in “real life,” we wanted to keep your responses as unaffected as possible by our experimental protocol. 

I want to once again assure you that all of your responses are confidential; your name is in no way connected with your responses. I also want to thank you for participating in this important research. I will be happy to answer any questions you might have. Further, in order to continue to conduct this research I would appreciate it if you would not discuss the details of this project with anyone who could potentially be a participant in our study (i.e., your classmates, roommates, etc.).
IF YOU HAVE ANY COMMENTS OR QUESTIONS

I WOULD LIKE TO DISCUSS THEM WITH YOU NOW.
SAMPLE WRITTEN PARENTAL CONSENT
 Please modify the highlighted areas to fit your research project
Student’s Name ______________________________________________  Grade ____________

Dear Parent:

Researchers at SUNY Cortland are asking permission for your child to be in a research study on reading. The study compares children reading below grade level with those reading at or above grade level on various measures of learning and memory.

We selected your child based on the testing you agreed to when your child started school.

With your permission, s/he will work with a person from the College on six occasions for approximately 20-30 minutes each time.  During each session, s/he will work on a variety of tasks designed to measure learning, memory and other things related to reading.  The tasks are not difficult and in most instances the children find them quite enjoyable.

We will see each child on a one-to-one basis and arrange scheduling with his/her teacher to make sure that s/he does not miss important classroom activities.
This study has the approval and support of your child’s school district.

Your child’s responses will remain confidential (or anonymous depending on data collection procedures).
No reports about the study will contain your child’s name.  We will not release any information about your child without your permission.

Taking part is voluntary.
If you choose not to have your child take part, neither you nor your child will be penalized.  We will also ask your child to participate and only children who want to will take part in the study. Your child may choose to stop at any time, without penalty.
If you choose not to have your child participate, your child will complete an unrelated activity that will take a similar amount of time as the research activity so that your child’s nonparticipation will not be evident to other students in the classroom. 

If you have questions about the study, please contact (insert faculty member’s name) at SUNY Cortland, phone ___-____.  If you have questions about your rights as a parent or your child’s rights as a volunteer, please contact  SUNY Cortland IRB at (607) 753-2511,  in the Research and Sponsored Programs Office, 402 Miller Building, at SUNY Cortland.

Below you will find a place to indicate whether or not you agree to have your child be in the study and have him/her return the form to school tomorrow.  We would greatly appreciate your cooperation in this research.

I have read and understand the information provided to me about the research study on reading being conducted in my child’s classroom by researchers from SUNY Cortland. 

_____ I give:        

my permission to have my child ___________________________participate in this study

_____ I do not give:




            (Child’s Name)







         ____________________________________








                          (Parent’s Signature)

SAMPLE PARENTAL INFORMATION SHEET
Please modify the highlighted areas to fit your research project
Student’s Name ______________________________________________  Grade ____________

Dear Parent:

Researchers at SUNY Cortland are asking permission for your child to be in a research study on teaching math.
During the next week, researchers from SUNY Cortland will be conducting a research study in your child’s classroom. The study compares different methods of teaching mathematical concepts.

We will not interact directly with your child. His/her teacher will simply be presenting the material in two different ways to separate classes. Both teaching methods are acceptable methods for teaching these concepts and your child will receive adequate instruction in both classes.

The only measure of performance will be a standard math test. This test will not be a part of your child’s record and will not affect his/her grade in any way.
Your child’s responses will remain confidential (or anonymous depending on the data collection procedures).

No reports about the study will contain your child’s name. We will not release any information about your child without your permission.
Taking part is voluntary.

If you choose not to have your child take part, neither you nor your child will be penalized.  We will also ask your child to participate and only children who want to will take part in the study. Your child may choose to stop at any time.

If you have questions about the study, please contact (insert faculty member’s name) at SUNY Cortland, P.O. Box 2000, Cortland, New York 13045, phone (       ) ____-______.  If you have questions about your rights as a parent or your child’s rights as a volunteer, please contact  SUNY Cortland IRB at (607) 753-2511, or in the Research and Sponsored Programs Office, 402 Miller Building, at SUNY Cortland.

SAMPLE MINOR ASSENT
Please modify the highlighted areas to fit your research project
(To be written in language appropriate to the age level of the minor and with sufficient information 

for the child to understand his/her level of involvement in the study)

Student’s Name ______________________________________ School ____________________

RESEARCH STUDY ON READING
Do you remember the permission slip you took home for your parents to sign a few days ago?

(NOTE: The Investigator should examine whether child/student understands that their parent(s) gave permission for them to participate in the study.)

The people with whom I work and I are interested in learning about reading in children.  We are asking you and a lot of other kids to work with us to find out about it. If you agree to do this, I will ask you to take a reading test and solve some puzzles.  
This is not a test like you usually have in school.  You will not be graded on anything you do and the results will not affect your school grade. All we ask is that you try as hard as you can to do the things I ask. At any time you can ask me to stop and you do not have to continue to take the test.

Your teachers and parents and the other children will not know how you do. It will be just between you and me and the people with whom I work.
Of course, you don’t have to do this if you don’t want to, even if your parents gave their permission.  If you do not want to do this or your parents asked you not to do this, just tell me and you can go back to your classroom. It is OK with me if you don’t want to be in the study and no one else, not even your teacher, will know.

Do you have any questions?

(The investigator should answer any question the child might have and insure to the best

of your ability that the child understands his/her rights.)

Again, this will not affect your grades even if you choose not to be in the study.  If you agree to do this, I would like you to sign this paper.

(If necessary, the investigator reads assent statement to the child.)
The study on reading has been explained to me and any questions I had have been answered.  I would like to take part in the study.
[signature required as appropriate to age]
___________________________________
__________


                



     (Student’s Signature)

     
(Date)
