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Introduction:  Components of Informed Consent 
Informed consent to participate in a research project must be obtained from each individual participant aged 18 and older prior to data collection.  For participants under 18, consent of a parent or guardian is required. This includes MBC PEG students and others enrolled in college who are under 18.  In addition to obtaining parental consent, children between the ages of 9 and 17 must give written assent to participate.  Children aged 7-8 may give written assent, but this is not required.  Children aged 6 and younger are not required to give written assent to participate, although it is recommended that the research be explained to them in an age-appropriate manner and that they verbally assent to it. 
Consent forms must include: 

1.  A statement that the study involves research, a readily understood explanation of the purpose(s) of the research and the expected duration of the participant’s participation, a simple description of the procedures to be followed, identification of any procedures which are experimental, and if deception will be involved. If deception is involved, there should be an indication that the research cannot be fully described at this time, but that at the conclusion of the participant’s participation an explanation will be provided. 

2.  A description of any reasonably foreseeable risks or discomforts to the participant. These include not only physical injury, but also possible psychological, social or economic harm, discomfort or inconvenience. 

3.  A description of any benefits to the participant or to others which may reasonably be expected from the research (if no direct benefit, this should be stated). 

4.  A statement concerning costs or compensation to the participant, if any. 

5.  An explanation of whom to contact for answers to pertinent questions about the research and research participant’s rights, and whom to contact in the event of a research related injury to the participant. Phone numbers should be provided. 

6.  Description of the extent, if any, to which confidentiality of records identifying the participant will be maintained. 

7.  A statement that participation is voluntary, that refusal to participate will involve no penalty of loss of benefits to which the participant is otherwise entitled, and that the participant may discontinue participation at any time without penalty or loss of benefits to which the participant is otherwise entitled. 

Suggested consent form for ADULTS aged 18 and older
(adapt to your own needs: add information about purpose & risks as appropriate) 

CONSENT TO PARTICIPATE IN HUMAN RESEARCH PROJECT 

Mary Baldwin College 

________________________________________________________________________ 

Project Title 

________________________________________________________________________ 

Investigator’s Name, Course and Course Number, Telephone Number 

You have been asked to participate in a research study at Mary Baldwin College. The purpose of this study is to examine [explain the goals of the project in lay terms].  The purpose of the study, terms of your participation, as well as any expected risks and benefits, must be fully explained to you before you sign this form and give your consent to participate. [If research involves deception, include the following language: the research cannot be fully described at this time, but at the conclusion of participation, an explanation will be provided. 

[Insert paragraph here explaining what they will need to do and risk of pain, distress, etc., if any.] 
[State here what compensation, if any (money, extra credit points) will be given for participation].
Participation in research is entirely voluntary. You may refuse to participate or may withdraw from participation at any time without penalty. The investigator may withdraw you from participation at his/her professional discretion. 

If, during the course of this study, significant new information becomes available that may relate to your willingness to continue to participate, this information will be provided to you by the investigator. Any information derived from this research project that personally identifies you will not be voluntarily released or disclosed without your separate consent, except as specifically required by law. 

If at any time you have questions regarding this research or your participation in it, you should contact the investigator or his/her assistants who must answer your questions. If, at any time, you have comments regarding the conduct of this research or if you wish to discuss your rights as a research participant, you may contact ______________________, the advisor to this research project at (540) 887 - ________. 

You will be given a copy of this consent form to keep. 

I have read and understand the above description of the research. Anything I did not understand was explained by _________________________ and all of my questions were answered to my satisfaction. I agree to participate in this research. I acknowledge that I have received a personal copy of this consent form. 

______________________________________________________________________________ 

Signature of Participant (age 18 and older) /Date 

______________________________________________________________________________ 

Signature of Investigator/ Date 

Suggested GUARDIAN consent form for minors or others not able to consent for themselves. 
(adapt to your own needs: add information about purpose & risks as appropriate) 

CONSENT TO PARTICIPATE IN HUMAN RESEARCH PROJECT 

Mary Baldwin College 

________________________________________________________________________ 

Project Title 

________________________________________________________________________ 

Investigator’s Name, Course and Course Number, Telephone Number 

You have been asked to allow your child to participate in a research study at Mary Baldwin College. The purpose of this study is to examine [explain objectives of the study in lay terms].  The purpose of the study, terms of your child’s participation, as well as any expected risks and benefits, must be fully explained to you before you sign this form and give your consent.

[Insert paragraph here explaining what they will need to do and risk of pain, distress, etc., if any.] 
[State here what compensation, if any (money, extra credit,  snack) will be given to either parent or child] 

Participation in research is entirely voluntary. You may refuse to allow your child to participate or may withdraw your child from participation at any time without penalty.  The investigator may withdraw your child from participation at his/her professional discretion. 

If, during the course of this study, significant new information becomes available which may relate to your willingness to continue to have your child participate, this information will be provided to you by the investigator. 

Any information derived from this research project which personally identifies you or your child will not be voluntarily released or disclosed without your separate consent, except as specifically required by law. 

If at any time you have questions regarding this research or your child’s participation in it, you should contact the investigator or his/her assistants who must answer your questions. 

If, at any time, you have comments regarding the conduct of this research or if you wish to discuss your rights as a research participant, you may contact _____________________, the advisor to this research project at (540) 887 - ________. 

You will be given a copy of this consent form to keep. 

I have read and understand the above description of the research. Anything I did not understand was explained by _________________________ and all of my questions were answered to my satisfaction I consent to for my child, ____________________ to participate. I acknowledge I have received a personal copy of this consent form. 

______________________________________________________________________________ 

Signature of Parent/Legal Guardian /Date 

______________________________________________________________________________ 

Signature of Investigator/ Date 

[Sample Assent Form For Minors Ages 9-17.  Guardian consent must also be obtained.]
Mary Baldwin College 

[Name of Study]
__________________________________________________________________________

I understand that I have been asked to participate in a research study about 
_________________________________________________________________________ 

I will be asked to ________________________________________________, which will take about _______________ minutes. I understand that I do not have to participate. If I do participate, I can quit at any time. I also understand that I do not have to answer any questions I don't want to answer or do anything I don't want to do. My parents, teachers, and others will not be told what I have said or done in the study. No one but the researchers will know. 
This study is being done by _____________________________________ (name of 
researcher) at Mary Baldwin College. His/her phone number is _______________________. 
If I have any questions or concerns about the study, I can call and ask him/her about them. 
When I sign my name, this means that I agree to participate in the study and that all of my questions have been answered. I have also been given a copy of this form. 
Name____________________________ Signature_______________________ 
Name of Witness _______________________ 
Witness Signature_______________________ Date____________________ 
[Sample Audio/Video/Photographic Release Form]

[Project Title]

Audio/Video/Photographic Release Form

Please read this release form carefully before you decide whether to grant the permissions described.  

During this study, [describe recordings that will occur]. With your consent, we would like to be able to use clips of these recordings for various educational purposes. Your name would never be associated with any of these uses.

You, of course, have the right to refuse to allow your recordings to be used in any of these ways. Furthermore, if at any time in the future, you change your mind about granting us permission to use your recordings for these educational purposes, simply notify us by contacting [PI name, phone & e-mail; faculty advisor/sponsor name, phone, & e-mail, if applicable] and we will stop using them (except in the case of photos already published in books or journals).

Please indicate below whether you do or do not give us permission to use your audio recording, video recording, or still photos in each of these ways:  

       In presentations to classes at Mary Baldwin College

Yes

No


       In presentations of the research at professional meetings

Yes

No

       In professional publications describing the research 

Yes

No

       On professional websites designed to make research results 
Yes

No

       available for professional purposes only
(NOT social media)





       In newsletter reports of this research



Yes

No

Signature:  ______________________________________   Date: __________________

You will receive a copy of this form for your records. 

Seeking Permission for Research Access
Permission to access private space for research purposes must be secured in writing.  Private space includes physical locations for which public access is typically limited, such as workplaces, churches, or schools, and for private online sites, such as a professional listserv or other domain that requires membership and is not a public access site. 
It is often helpful to make contact via phone or e-mail with the individual who is authorized to give permission to understand the process for securing permission in the particular institution, prior to submitting a formal request.  Many online sites have web administrators who manage permissions for PIs.

Information to include when seeking permission to access a site for research are, at minimum:

· Principal Investigator’s (PI) name and affiliation;
· PI’s contact information;
· Title of study;
· Study purpose;
· Faculty Supervisor’s/Sponsor’s name and contact information, if PI is a student or non-affiliated researcher; 
· IRB approval number (or state “approval pending”) and contact information for the approving IRB.
You must submit written evidence of permission, signed by the individual authorizing your access and including his/her title and contact information, to the IRB, prior to approval/modification. 
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