Instructions:  
1. Red text = required information,  
2. Blue sections or text = only if applicable to your study,  
a. delete blue underlined headers,  
b. delete any blue sections that do not apply, 
3. Purple text = You must pick one of the available options  
4. Do not use any jargon, and make sure the language used is at about an 8th grade reading level, 
5. Delete this yellow highlighted section from your final version. Select all (Ctrl+a) and change all text to black. Fix spacing and formatting as needed. 
6. This form provides child/student throughout. If enrolling ages 0-12, please select child. If enrolling ages13-17, please select student and allow the student to sign this form along with their parent/guardian.  
 
INFORMED CONSENT FORM 
(TITLE of STUDY) 
 
My name is (your name), and I am a (your role) at San Francisco State University, (College and/or Department). Your child/student is invited to participate in a research study about (explain purpose of research at an 8th grade reading level/ DO NOT COPY AND PASTE YOUR HYPOTHESIS). (External funding and relationships must be disclosed.) 
 
If you give permission for your child/student to volunteer, they will be asked to (participant procedures explained at an 8th grade reading level), which will take about (duration XX minutes/hours). You and/or your child/student you can stop participating at any time. 
 
Risk statement option 1 or 2 required: 
Option #1 low risks: This study involves minor risks, but they are not expected to be any greater than risks experienced in daily life.  
 
Option #2 minimal or high risks: There are some possible risks involved for participants, including (describe risks identified in the IRB application). If physical risk is involved (not common): An emergency plan will be executed in the event of a research related injury. (Explain emergency plan). In the event of a research related injury, please contact your regular medical provider and bill through your normal insurance carrier, and then contact the IRB at 916-278-5674.   
 
The potential benefit(s) to this research (is/are: explain benefits to subjects or society at 8th grade reading level (most research does not result in direct benefits to the participant)).  
  
Incentives/Compensation: If you are offering an incentive or compensation, like gift cards or test results, describe the incentive and what they must do to get it. Can they leave the study early or do they have to complete the study to get the incentive? You must explain HOW and WHEN they will get it.  
· University funded Gift card/cash required statement: “You must provide your name, student or employee status, campus ID number, and confirmation of gift card receipt. This information will be shared with our Procurement department and may be disclosed for auditing or Public Records Act requests. This information will not be linked to study results.”  
· University funded employee compensation statement:
“If you are an employee of San Francisco State University and receive compensation for participating in this research, the compensation may be considered taxable income by the Internal Revenue Service (IRS) and SFSU may be required to report this compensation to the IRS. You are responsible for any personal tax obligations that may result from receiving this compensation.
[  ] Check this box to opt-out of receiving payment for participation.”
 
Confidentiality option 1 or 2 required: 
Option #1 Collecting individually identifiable information: I intend to publish or present my results. Participants will not be identified in my results. I will protect their identity by: (1) grouping responses/using pseudonyms, (2) storing collected information in a protected location, and (3) removing identifiers as early as possible. Information that can identify participants will be deleted or removed from the data after a period of duration. The de-identified data will be kept in a secure location and may be used for other research studies. I will destroy the de-identified data (3 years or however many you marked in the IRB application) after the study ends.  
 
Option #2 Collecting completely anonymous information (cannot use for interviews/focus groups): I intend to publish or present my results. I am not collecting information that can identify participants. The anonymous data will be kept in a secure location and may be used for other research studies. I will destroy the data (3 years or however many you marked in the IRB application) after the study ends.  
 
If you have any questions about the research, please contact me at (your phone or email), (or (faculty advisor name and contact info, required for students)). If you have any questions about participant rights in research, please call Human and Animal Protections at (415) 338-1093, or email protocol@sfsu.edu.   
 
Obtaining Consent option 1or 2 required below:  
Option #1 Implied consent (mainly for online surveys only): If you do NOT want your child/student to participate in this research, please contact (teacher or researcher contact info). (Include the alternative activity or assignment that students can do if they will not participate.) Your decision to allow your child/student to participate or not participate will not affect their grade or standing with the school. 

 
Option #2 signature: Your and your student’s signature below indicates that you have read and understand the information provided above, that you willingly agree to allow your child/student to participate, and that you stop participation at any time without penalty.   
  

Parent/Guardian Signature                                             		Date  
  
____________________________________________ 	__________________________  
    
   
 Parent/Guardian Name:

____________________________________________



FOR ADOLESCENTS ONLY (13-17)

Student Signature:						Date

____________________________________________	___________________________

Student Name:

_____________________________________________


Preferred Method of Contact for Scheduling Interviews/Focus Groups:

_________________________________________________________________________
 


Verbal Children (0-12yo) Assent:  

My name is XXX, and I want to know what you think about bullying at your school by taking a short survey. You don’t have to participate if you don’t want to, even if your parent(s) said it was OK.  
 
The survey might make you feel sad, embarrassed, or uncomfortable. Nobody will know how you answered this survey because I will not collect your name. The conclusion of this research will be shared, but only as percentages and you will never be identified. If you want to stop, you can. You can also talk to your teacher or the school counselor about your feelings. The school counselor’s office is in building XYZ, room 123. 
 
If you have any questions, your teacher or I can answer them. Would you like to take this survey? 
