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This document provides guidance for researchers seeking DCPS approval to collect data from students,
parents/quardians, or other adult participants. It outlines the required elements for informed consent forms and
includes a sample template that may be adapted for use in research proposals.

Required Elements of a Parent/Guardian Consent Form for Underage Student’s Participation

1. Study Information

e Title of the study and name, title, and organization of the researcher(s).

e Purpose(s) of data collection.

e If applicable, a note that the study has been reviewed and approved by an Institutional Review
Board (IRB).

2. Participant Experience

e Description of what participants will be asked to do.

e Amount of time required.

e If applicable, description of what students will do if they do not participate in the study (e.g.,
classroom activities).

e Statement that children will be asked to agree to participate and description of how assent will
be obtained.

3. Risk and Benefits

e Explanation of any risks (even if minimal) and anticipated benefits to participant or broader
community.

e If applicable, description of amount of compensation and its form (e.g., gift card) and conditions
for receiving it.

4. Privacy and Data Handling

e Notice of audio/video recording (if applicable), including use and disposition of recordings.

e Description of how/when data will be destroyed.

e Statement that all collected information will remain confidential.

5. Voluntary Participation

e Statement that participation is voluntary and participants may withdraw at any time.

e (Clarification that refusal to participate or withdrawal from the study will not result in any
penalty or loss of benefits to which the student is otherwise entitled.

6. Contact and Support

e Contact information for researcher.

e If applicable, contact information for approving IRB with questions and concerns about the
study or research participant rights.

e Note that translated versions of the form will be provided in relevant languages and that
interpretation services are available if needed. DCPS provides agency-wide family-facing
materials in English, Spanish, Amharic, and Chinese and school-level documents in Spanish and
any other language spoken by at least 3% of the school population.

7. Consent and Signature
e Student’s full name and birthdate.
e Checkbox for consent or refusal to participate.
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e Parent/guardian signature with date.
e Statement of parent rights under PPRA, including access to materials used with students.
8. Requester’s Stationery
e The request should be written on the requester’s stationery and not suggest that the study is
conducted by or on behalf of DCPS.

Required Elements of an Adult Participant Consent Form

1. Study Information
e Title of the study and name, title, and organization of the researcher(s).
e Purpose(s) of data collection.
e If applicable, a note that the study has been reviewed and approved by an Institutional Review
Board (IRB).
2. Participant Experience
e Description of what participants will be asked to do.
e  Amount of time required.
3. Risk and Benefits
e Explanation of any risks (even if minimal) and anticipated benefits to participant or broader
community.
e If applicable, description of amount of compensation and its form (e.g., gift card) and conditions
for receiving it. See DCPS Process and Requirements to Conduct Research or Obtain Confidential
Data, Appendix C: Compensation Policy.
4. Privacy and Data Handling
e Notice of audio/video recording (if applicable), including use and disposition of recordings.
e Description of how/when data will be destroyed.
e Statement that all collected information will remain confidential.
5. Voluntary Participation
e Statement that participation is voluntary and participants may withdraw at any time.
e (Clarification that refusal to participate or withdrawal from the study will not result in any
penalty or loss of benefits to which the participant is otherwise entitled.
6. Contacts and Support
e Contact information for researcher.
e [f applicable, contact information for approving IRB with questions and concerns about the
study or research participant rights.
e Note that translated versions of the form will be provided in relevant languages and that
interpretation services are available if needed. DCPS provides family-facing materials in English,
Spanish, Amharic, and Chinese and school-level documents in Spanish and any other language
spoken by at least 3% of the school population.
7. Consent and Signature
e Participant’s printed name and participant’s grade (if applicable).
Checkbox for consent or refusal to participate.
e Participant’s signature with date.
e Statement of parent rights under PPRA, including access to materials used with students.
8. Requester’s Stationery

The request should be written on the requester’s stationery and not suggest that the study is conducted by or
on behalf of DCPS.
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Sample Student Participation Consent Form for Parent/Guardians

This is a sample consent form template for researchers seeking DCPS approval to collect data from students,
parents/quardians, or other adult participants. If using this template, please put it on the requester’s stationery.

Consent for Student’s Participation in Research Study Conducted by [Researcher’s Name Here]

Your child has been invited to participate in a research study. This form provides information to help you decide
whether to give permission for your child to participate. Please read it carefully and feel free to ask any
questions.

Translation Notice
To receive a copy of this form in English, please email [researcher contact].
Para recibir una copia de este formulario en espafiol, envie un correo electrénico a [researcher contact].

PHUT & 8 NATICT ATRPNAT ANAPT NATRA £AN: [researcher contact]
INFRIREUL £ T SChR, 1BA S T-BBEZE [researcher contact].

1. What is the study?

This study is titled [Study Title]. It is being conducted by [Researcher Name, Title, and Organization]. The
purpose of the study is to [Purpose of Data Collection]. This study has been reviewed and approved by an
Institutional Review Board (IRB), [IRB Name].

2. What will my child be asked to do?

Your child will be asked to [Description of Activities]. Participation will take approximately [Time Commitment].
If your child does not participate, they will [Alternate Activities]. Children who are old enough to understand will
also be asked to agree to participate (assent). We will explain the study to them in age-appropriate language.
[Attach Assent Form or Assent Script.]

3. Are there any risks or benefits?

There are [Description of Risks, even if minimal]. The potential benefits include [Benefits to Participant or
Community]. [Description of Compensation and Conditions to Receive, if applicable.]

4. Will my child’s information be kept private?

Yes. All information collected will remain confidential. [Description of Audio and Video Recording Use, if
applicable.] Data will be securely destroyed and destroyed by [Timeline and Method of Destruction.]

5. Does my child have to participate?

No. Participation is completely voluntary. You may choose not to allow your child to participate or you may
withdraw your permission at any time. Your decision will not affect any benefits or services your child is entitled
to.

6. Whom can | contact with questions?
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If you have questions about the study or wish to review study materials, contact [Researcher Contact
Information]. If you have questions about your and your child’s rights as a research participant, contact [IRB
Contact Information, if applicable]. Under the Protection of Pupil Rights Amendment (PPRA), 20 U.S.C. § 1232h,
you have the right to review any questions or materials used in this study with your child that ask about
sensitive topics protected under federal law. In addition, DPCS policy allows parents and guardians to review any
research materials used with their child, regardless of topic, including surveys, interview questions, focus group

prompts, and instructional materials.

Translated versions of this form are available in English, Spanish, Amharic, and Chinese. Interpretation services

are also available upon request.
7. How do I give consent?

Please indicate below whether you consent to your child’s participation in this study.

Student’s Name (Print) Student’s Date of Birth

1 1 DO give permission for my child to participate in this study.
11 do NOT give permission for my child to participate in this study.

Signer’s Name (Print) Signature Date
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