Note: Please use an eighth grade reading level to ensure subject comprehension.
Sample Parental Permission Form

My name is {insert researcher’s name, department} Jane Smith and I am a faculty member from the Psychology Department at Florida State University. Your child is invited to be in a research study about what children believe about lying and telling the truth. We are asking that your child take part because your child is in the age group we want to study. We ask that you read this form and ask any questions you may have before agreeing to allow your child to take part in this study. 

The study: The purpose of this study is to find out when and why children begin to expect that others may be telling lies. It is also designed to find which types of people children suspect may lie or expect will tell the truth. If you agree to allow your child to take part, your child will be asked to fill out a 50-question survey. Your child will be asked to rate how much she or he expects certain types of people to lie or tell the truth. Your child will also be asked to describe why he or she thinks certain types of people may lie or tell the truth. Examples of the types of people your child will be asked about include politicians, teachers, and parents. The questionnaire will take about one (1) hour to complete. 

Risks and benefits: The risks in this study are that questions about parents or teachers lying or telling the truth are somewhat sensitive. There are no benefits to you or your child if he or she takes part in the study. 

Compensation: Each child in this study will receive a small book or toy. Your child will receive the gift even if he or she stops before finishing the survey. 

Confidentiality: The records of this study will be kept confidential, to the extent permitted by law. The survey will ask only for gender and age, and will not include your child’s name. It will not be possible to figure out your child’s answers. Surveys will be kept securely for three (3) years after this study ends in a locked cabinet and office. However, research information that identifies you may be shared with the FSU Institutional Review Board (IRB) and others who are responsible for ensuring compliance with laws and regulations related to research, including people on behalf of [ADD SPONSOR NAME] and the Office for Human Research Protections (OHRP).
Voluntary Participation: Your child’s participation in this study is completely voluntary. Your child may skip any questions he or she doesn't feel comfortable answering. Your decision whether or not to allow your child to take part will not affect your current or future relationship with Florida State University or with your child’s school.  If you decide to allow your child to take part, your child is free to not do the survey, skip any questions, or stop at any time. You are free to withdraw your child at any time without affecting your relationship with the University or your child's school. 

The researcher for this study is Jane Smith. You may reach her at (850)644-1234, or janesmith@psy.fsu.edu.   Please feel free to ask any questions you have now, or at any point in the future. If you have any questions or concerns about your child's rights as a research subject, you may contact the FSU Institutional Review Board (IRB) at 850-644-8633 or you may access their website at http://www.fsu.research.edu.  You will be given a copy of this consent form for your records. 

Please enter your child's name and sign below if you give consent for your child to participate in this study. 

Your child's name: ________________________

Your signature ___________________________ Date _____________ 

