CSU Letterhead


REQUEST TO WAIVE DOCUMENTATION OF CONSENT/PARENT PERMISSION

LETTER TO SEND HOME TO PARENTS TO ANNOUNCE THE RESEARCH AND PROVIDE THEM AN OPPORTUNITY TO WITHDRAW THEIR CHILD OR THEIR CHILD’S DATA FROM THE RESEARCH.
UPLOAD THIS UNDER ALTERATION OF CONSENT IN THE CONSENT SECTION OF KUALI.  BE SURE TO ANSWER ALL THE QUESTIONS REGARDING THE CONSENT PROCESS.
Dear Parents/Guardians,
My name is <insert name>, and I am a graduate student researcher from Colorado State University in the __ Department.  Under the guidance of my advisor, ____, Ph.D., I am conducting a research study on _____.  The title of our project is “<insert title>.”  The Principal Investigator is ____, Ph.D., Professor in the ___ Department, and I am the Co-Principal Investigator.
This letter is to inform you that we will be conducting a research study in your student’s  ____class this semester.   (Inform the parents of what you will be asking their student to do.  For example:  We are not asking that your child do anything other than his/her everyday classroom assignments and tests.  After the semester is over, we will be analyzing some of the test scores and assignment grades).  At no time will your student’s name be included in the data that we analyze.  Your child’s participation in this research is voluntary.  If your child decides to participate in the study, s/he may withdraw their consent and stop participation at any time without penalty. 
While there are no direct benefits to your child associated with this research, we hope to gain more knowledge on _______.  Your child’s information will be combined with information from the other students taking part in the study.  When we write about the study to share it with other researchers, we will write about the combined information we have gathered. Your child will not be identified in these written materials.
Future uses in the consent form can be accommodated by including ONE of the following statements:
(i) A statement that identifiers might be removed from the identifiable private information or identifiable biospecimens and that, after such removal, the information or biospecimens could be used for future research studies or distributed to another investigator for future research studies without additional informed consent from the subject or the legally authorized representative, if this might be a possibility; or

(ii) A statement that the subject's information or biospecimens collected as part of the research, even if identifiers are removed, will not be used or distributed for future research studies.
There are no known risks associated with participation in this research.  It is not possible to identify all potential risks in research procedures, but the researcher(s) have taken reasonable safeguards to minimize any known and potential, but unknown, risks. 
If you DO NOT wish your child’s classroom data to be analyzed for research purposes, please complete this form and return it to __________ (__________ School Counselor/Teacher/Principal) by ________________________ (date will be inserted here).

If you have any questions regarding this research, please contact XXX, Ph.D. at (970) 491-xxxx.  If you have any questions about your rights as a volunteer in this research, contact the CSU IRB at:  CSU_IRB@colostate.edu; 970-491-1553.
Sincerely,

PI





Email:

Phone:  (970) 491-xxx

After reviewing the information regarding the _________research project, I do not want 

_______________________________, to participate in the research.

(print student’s name)

Child’s school: _______________________________________________________ 

Grade__________________

_________________________________________________________

Parent/Guardian Name (please print):

Signature: ____________________________________________ Date: __________________


