Format for Consent Form

Title of Investigation: __________________________________________________________________

Name(s) of Principal Investigator(s): 
____________________________________________________






____________________________________________________

This document is to certify that I, ________________________________________, hereby freely agree to (or give permission to have my child or subject) participate as a volunteer in an investigation (experiment, program, study) as an authorized part of the educational and research program of the University of Wisconsin‑Eau Claire under the supervision of _______________________________________________________.

· The research project and my (child’s/subject’s) role in the research project have been fully explained to me by________________________________________, and I understand her/his explanation as well as what will be expected of me by virtue of my participation in this research project.  A copy of the procedures of this investigation and a description of any risks, discomforts and benefits associated with my participation has been provided and discussed in detail with me.

· I have been given an opportunity to ask questions, and all such questions and inquiries have been answered to my satisfaction.

· I understand that I am free to decline to answer any specific items or questions in interviews or questionnaires.

· I understand that all data will remain confidential with regard to my identity (the child’s/subject’s identity).

· I understand that, in the event of physical injury resulting from this investigation, neither financial compensation nor free medical treatment is provided for such physical injury. (NOTE: Use statement only if applicable to investigation.)
· I certify that to the best of my knowledge and belief, I have (the child/subject has) no physical or mental illness or weakness that would increase the risk to me (her/him) of participation in this investigation. (NOTE: Use statement only if applicable to investigation.)

· I understand that participation in this research project is voluntary and not a requirement or a condition for being the recipient of benefits or services from the University of Wisconsin-Eau Claire or any other organization sponsoring the research project.
· I understand that the approximate length of time required for participation in this research project is ______minutes or ______hour (s).

· I understand that if I have any questions or concerns about the treatment of human subjects in this study, I may call or write:

Dr. Don Bredle
Chair, Institutional Review Board for the Protection of Human Subjects

Schofield 17
University of Wisconsin-Eau Claire

Eau Claire, Wisconsin 54702-4004

Telephone: 715-836-2373
Although this person will ask my name, I understand that all inquiries will be kept in the strictest confidence.

· Furthermore, I understand that if I have any questions concerning the purposes or the procedures associated with this research project, I my call or write:

Name of Principal Investigator(s)

Address

Telephone

· I also understand that it will not be necessary to reveal my name in order to obtain additional information about this research project from the principal investigator(s).

· I FURTHER UNDERSTAND THAT I AM FREE TO WITHDRAW MY CONSENT AND DISCONTINUE MY (OR THE CHILD’S/SUBJECT’S) PARTICIPATION AT ANY TIME.

_______________
_________________________________________________________________

Date


Signature of Subject

I hereby consent to the participation of _____________________________________________, a minor/subject in the investigation herein described. (NOTE:  Use this statement only if applicable.)

_______________
_________________________________________________________________

Date


Signature of Minor/Handicapped Subject’s Parent or Guardian
I, the undersigned, have defined and fully explained the investigation to the above subject.

_______________
_________________________________________________________________

Date


Signature of Investigator

NOTE:  When a signed document is used, a copy must be provided to the subject so she/he will have a record of her/his agreement to participate.

