Parental/Guardian Informed Consent Form
Tennessee Tech University


Principal Investigator:  
 		 
Department:

Faculty Supervisor, if applicable:

Study Title:   


Name of minor: _________________________________________________________ Age: ___________

Your child is being invited to take part in a research study. The information below explains the purpose of the study and what your child’s participation will involve. Please read this form carefully. You may ask any questions at any time, and all of your questions will be answered. You will receive a copy of this parental consent form and your child’s assent form for your records.

Your child’s participation is entirely voluntary. You may choose not to allow your child to participate, and your child may stop participating at any time. There will be no penalty or loss of benefits to which your child is otherwise entitled. If new information becomes available that might affect your decision or your child’s willingness to continue in the study, we will share this information with you so that you can make an informed choice about continued participation.

Your child cannot take part in this study without your permission. Your child must also agree on their own to take part in this study by completing a separate assent form. 

1. Purpose of the study & why your child is being asked to participate: 
	




2. What will happen if your child participates in the study and how long your child will be involved in the study:
	




3. Compensation:
	




4. Benefits:
	




5. Appropriate alternative procedures and/or steps for withdrawing your child from the study:
	




6. Description of the discomforts, inconveniences, and/or risks that can be reasonably expected as a result of participation in this study:
	




7. Confidentiality, Privacy, & Anonymity:
	




8. Contact Information.    If you should have any questions about this research study or possible injury, please feel free to contact the Principal Investigator, (INSERT NAME OF PI), via email, (INSERT PI’s EMAIL ADDRESS), or phone, (INSERT PI’s PHONE NUMBER), or my Faculty Supervisor, (INSERT NAME OF FACULTY SUPERVISOR’S NAME ), via email, (INSERT FACULTY SUPERVISOR’S EMAIL ADDRESS), or phone, (INSERT SUPERVISOR’S PHONE NUMBER).

For additional information about giving consent or your child’s rights as a participant in this study, to discuss problems, concerns, and questions, or to offer input, please feel free to contact the Institutional Review Board at irb@tntech.edu. 

[bookmark: Check1]
STATEMENT BY PARENT/LEGAL GUARDIAN CONSENTING FOR MINOR TO PARTICIPATE IN THIS STUDY
	By signing below, I acknowledge that I have read this informed consent form; I understand the conditions of the research and my child’s rights as a participant; and that I am 18 years of age (or older), I freely and voluntarily choose to give my consent for the named minor to participate.



											
Date				Signature of Parent/Guardian				



Consent obtained by:	


	
											
Date				Signature			
				
											
				Printed Name and Title	



TTU Minors on Campus Policy: Tennessee Tech cares deeply about the safety and welfare of children while on its campus. Tennessee Tech is not responsible for supervising participants when they are not participating in the research project described above. As the responsible adult or parent (as applicable), you are solely responsible for the supervision, oversight and protection of the participant(s) during times they are not participating in this research project.
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