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 (Print name): ___________________________ (the “Researcher”) is conducting a study on the following topic:  (Describe the proposed study, its objectives and background.)

1.  The study will be conducted as follows:  (Describe the data collection or interview procedures, and duration of interviews, etc.)
2.  Data collected for this study will be maintained in the following confidential manner:  (Describe the method of data storage.)  
3.  The potential risks involved to you are as follows:  (Describe any risks (e.g., physical, psychological, legal, etc.), if any.)
4.  The study will minimize the aforementioned risks, if any, as follows:  (Describe any appropriate safeguards to be taken.)  
5.  Your child has been invited to participate in this study because he/she is currently enrolled in (Print course title):  _____________________________.    Your child’s participation in the study is entirely voluntary.  If your child decides not to participate, your child’s grade in this class will not be affected, nor will your child suffer any consequences or penalties of any kind.  If your child begins participating, he/she may withdraw at any time for any reason.  

6.  If your child decides to participate in this study, your child may be asked to discuss his/her experiences in this course or disclose information from his/her educational records (such as results of your child’s exams or other work completed in this course).  This study will not collect, retain, or disclose your child’s personally identifiable information, such as your child’s name, address, or student ID number.    

7.  If your child decides to participate in this study, you, on behalf of your child, agree to release and discharge the Los Angeles Community College District, each of its respective trustees, agents, employees, and officers from any and all claims, losses, demands, royalties, liabilities, costs and expenses, including reasonable attorneys’ fees and expenses, which you or your child may have or may hereafter have by reason of your child’s voluntary participation in this study.  

8.  If you or your child has any questions regarding this study, you may contact the Researcher (contact information below):   

I have read the foregoing and I agree to allow my child to participate in this study.   
_______________________________________


__________________________

Signature of Parent/Guardian






Date
_______________________________________




Print Name of Parent/Guardian


_______________________________________


__________________________

Signature of Student







Date
_______________________________________




Print Name of Student
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