Dear Parents,
My name is XXX.  I am a graduate student in the XXX program at the University of Illinois at Springfield.  I am also an instructor at the Freedom School this summer.  I am conducting research as part of my master’s project and want to ask for your help.
All students in the Freedom School will do weekly activities focused on reading.  For my research, I want to look at the scores from the exercises we will do each week.  I also want to talk to some of the students about why they like to read.  I will talk to them for about 15 minutes at the end of the summer program.  I will use a tape recorder so that I can remember what is said.  I will destroy all the tapes once I finish my project.  

All information I collect will remain confidential.  I will not use anyone’s name in my report.  I will be the only one who will see their exercises and listen to the interview tapes.

I am asking for your permission to use your child’s scores in my research, and to talk to them about the program at the end of the summer.  It is OK if you don’t want me to do this.  Your child can still participate in the Freedom School.  If you agree to let me use your child’s scores, you can change your mind at any time.   If you agree to let me talk to your child, he/she does not have to answer all the questions I ask.

The results of my research will be available XXX (e.g. after July 1) (or list where they will be available).  If you would like a copy of the results of my research or have any questions, please contact me at xxx-xxxx or my adviser, Dr. XXX XXX, at 217-206-xxxx.  

This research has been reviewed by the UIS Human Subjects Review Officer.  Dr. Lynn Pardie can answer questions about your rights as a volunteer participant in this project.  She can be reached at 217-206-6614.

There is not much research on this type of reading program.  Therefore, I would greatly appreciate your participation.

Consent Statement:

I have read this form.  I understand that nothing negative will happen if I do not let my child participate.  I know that I can stop his/her participation at any time.  I voluntarily agree to let my child participate in this study as follows:

_______   consent to use exercise scores

_______   consent for taped conversation

Child’s printed name 









Parent/guardian printed name









Parent/guardian signature





  


Date









You will be given a copy of this form.
