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Invitation / Consent Form Template: Youth

Date:		[Insert Date]	
Project Title:	[Insert Title]

	Principal Investigator: 
[Insert name, status/role e.g. professor, student]
OCAD University
[Phone number and extension; email address]
	Faculty Supervisor (if applicable):
[Insert name status/role]
Faculty of [Insert faculty Name]
OCAD University
(416) 977-6000 Ext. [Insert extension and email]



Dear (Participant’s Name):                 

Your parents have allowed me to talk to you about a project that I am working on (with my supervisor) at OCAD University. The project is trying to understand your participation in …………………………………………..and how it may affect you and/or your family.  I am going to spend a few minutes telling you about the study, and then I am going to ask you if you are interested in taking part.

Who am I?
My name is (insert name) and I am a (student/graduate student/ research assistant/researcher) at OCAD University.  I work in the Faculty of (insert name).

Why am I meeting with you?
I would like to tell you about a study that involves children and youths like yourself and I want to see if you would like to be in this study too.

Why am I doing this study?
I want to find out how you feel about ………………………. I also want to know how you think your mom, dad, and brothers/sisters feel about your ………………… activities (and how you feel about your sisters/brothers ……. activities).

What will happen to you if you are in the study? 
If you decide to take part in this study there are some different things I will ask you to do.  First, I would like to talk to you for about (15 to 45) minutes about …………………….. I would also like to audio record our conversation.  There are no right or wrong answers; it is what you think that matters.  If you have tried your best and do not know what to say or do next, you can guess or say ‘I don’t know’.

Could there be any problems for you if you take part?
I hope you will enjoy talking to me.  A few people get upset or uncomfortable when talking about their lives, and if you want to stop, I stop. I can put you in touch with someone to help you, if you wish.

Will you have to answer all questions and do everything you are asked to do?
[bookmark: _GoBack]If I ask you questions that you do not want to answer, then tell me you do not want to answers those questions, such as “are there things that make you upset or angry when you ………………….?”. If I ask you to do things you do not want to do then tell me that you do not want to do them.

Who will know that you are in the study?
The things you say and any information I write about you will not have your name on it.  I will change your name or make sure that no one will know they are your answers or how you feel about some of the things that we will talk about.

I will not let anyone other than my teacher/advisor see your answers or any other information about you.  Your parents and brothers and/or sisters will never see the answers you gave or the information I wrote about you. 

The only time I might have to break this promise is if I think you or someone else might be at risk of being hurt. If so, I will talk to you first about the best thing to do.

Do you have to be in the study?
You do not have to be in the study.  No one will get angry or upset with you if you don’t want to do this.  Just tell us if you don’t want to be in the study.  And remember, if you decide to be in the study but later you change your mind, then you can tell me you do not want to be in the study anymore.

Do you have any questions?
You can ask questions at any time.  You can ask now or you can ask later. You can talk to me or you can talk to someone else at any time during the study.  Here is the telephone number and email address that you can reach me at: (insert university phone number) or (insert email).

Thanks for all your help, 
(insert researcher’s name)
Youth Assent Form

Youth’s name, printed:  __________________________________
Do you want to participate in this study?
_______ Yes
_______ No

Youth Signature: __________________________________Date: __________________________

Signature of the Researcher: _________________________Date: _________________________

Invitation / Consent Form Template: Parental Permission

Date:		[Insert Date]	
Project Title:	[Insert Title]

	Principal Investigator: 
[Insert name, status/role e.g. professor, student]
OCAD University
[Phone number and extension; email address]
	Faculty Supervisor (if applicable):
[Insert name status/role]
Department of [Insert Dept Name]
OCAD University
(416) 977-6000 Ext. [Insert extension and email]


[bookmark: _Toc179202057]Parental Permission Form for a Minor
I have read the information presented in the information letter about a study being conducted by (insert investigator’s/student investigator’s name) of the Department of (insert name) at OCAD University, under the supervision of Professor (insert faculty supervisor’s name if applicable).  I have had the opportunity to ask any questions related to this study, to receive satisfactory answers to my questions, and any additional details I wanted.

I am aware that my child will participate in the study if he/she agrees to participate and I agree to his/her participation.

I acknowledge that all information gathered on this project will be used for research purposes only and will be considered confidential. I am aware that permission may be withdrawn at any time (by either the parent and/or the child) without penalty by advising the researchers.

I realize that this project has been reviewed by, and received ethics clearance through, the Office of Research Ethics at OCAD U. I was informed that if I have any comments or concerns resulting about my son’s or daughter’s involvement in this study, I may contact the Manager, Research, at  416-977-6000 ext.474.

Child's Name: _____________________________

Child's Birth Date: __________________________

Gender of Child:  ___ Male    ___ Female

I agree to have my child’s interview audio recorded to ensure an accurate recording of his/her responses. This material will be treated as confidential.
□ YES   □ NO

I also agree to the use of anonymous quotations in any thesis or publication that comes of this research, with the understanding that all quotations will be anonymous.
□ YES   □ NO

Name of Parent or Guardian: ____________________________________ (Please print)

Signature of Parent or Guardian: _______________________________Date: _______________


Ver. 3 170309		Page 1 of 5
image1.jpeg




