

TEMPLATE: This information must be presented in ways suitable to each participant. Please modify the forms contained in this template for your own research study as described herein.
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Information Statement 
Information for parents/guardians
of child/ward research participants


	Research Study Title 
	



	ACAP HREC Approval Number
	

	Researcher’s Name
	

	Researcher’s Relationship to ACAP 
	i.e., Undergraduate / Postgraduate Student or Staff Member




What is the study about?
[INSERT a statement that briefly describes 
a) the purpose of the research study 
b) why the parent/guardian’s child/ward was selected as a participant
c) any benefits the child/ward may reasonably expect
d) details about any discomforts, inconveniences and potential risks that the
child/ward may experience.  For example:]
You are invited to permit your child/ward to participate in a study of [state what is being studied]. We/I [i.e., the researcher/s] hope to learn [state what the study is designed to discover or establish].  Your child/ward was selected as a possible participant in this study because [state why the child/ward was selected].
If you decide to permit your child/ward to participate, we/I [or state other designated research person/s] will [describe in simple language the procedures to be followed, how long the procedures will take, and their frequency]. By permitting your child/ward to participate in this study [describe any benefits reasonably expected from the child/ward’s participation in this study, ensuring the statement is written in a manner that doesn’t guarantee or promise that the child/ward or parent/guardian will receive any benefits from this study. Also INSERT details about any discomforts, inconveniences and potential risks reasonably expected from the child/ward’s participation in this study, explain how these are being minimised].

Who is carrying out the study?
[INSERT a statement that makes clear who is carrying out the study. For example:]
The research is being conducted by [INSERT researcher’s name/and position if applicable] under the supervision of [name of supervisor/s and position/s].
[INSERT if applicable] The research studies contribute to [INSERT researcher’s name] studies for the award of the [INSERT degree course being undertaken] degree course being undertaken at The Australian College of Applied Psychology.

What does the study involve?
[INSERT a short statement that describes what the study involves in lay terms. For example:]
As a participant in this study, your child/ward will be involved in activities such as audio/video taping, questionnaires, surveys, focus groups, interviews, return of questionnaires, and location of focus groups/interviews.

How much time will the study take?
[INSERT a short statement that describes how much time the child/ward and parent/guardian will need to dedicate to their involvement in the study. Where applicable, outline the duration of each activity that the child/ward will be involved in].


Will I incur any costs by permitting my child to participate in the study?
[INSERT details of the possibility of costs because of the child/ward’s participation, including costs such as travel, accommodation and parking, and any reimbursement for these costs that will be provided]. [Also, INSERT details of any remuneration provided for the child/ward’s participation in the study, if applicable].

Can I tell other people about the study?
[INSERT details about information that may be shared with others and what they are requested to keep confidential].

Will I receive the results of the study?
[INSERT a description of the mechanism/s by which a summary of research findings will be offered to the parents/guardians of the research participants at the completion of the study. If there are potential negative effects of providing this feedback to the parents/guardians of the participants these need to be described as does the mechanism in which the parents/guardians of participants will provide their consent to receiving the feedback, e.g., by consent form with a tick-a-box mechanism provided to them before the activity commences].

Confidentiality and disclosure of information
[INSERT a short statement similar to the following].
Any information that is obtained in connection with this study able to be identified as in connection with you or your child/ward will remain confidential and will be disclosed only with your permission, except as required by law. If you consent to your child/ward participating in this study, we/I plan to discuss/publish the results [INSERT the name of the persons or organisations/agencies to whom the information will be furnished, the nature of the information to be furnished, and the purpose of the disclosure]. In any publication, information will be provided in such a way that you or your child/ward cannot be identified.

Can I withdraw from the study?

[Paragraph for Interviews]
You may stop the interview at any time if you do not wish your child/ward to continue. The audio recording will be erased and the information provided will not be included in the study.

[Paragraph for Focus Groups]
If your child/ward takes part in a focus group and you wish to withdraw consent. As this is a focus group it will not be possible to exclude individual data once the session has commenced.

[Paragraph for the return of questionnaires/survey if not having a consent form]
Being in this study is voluntary and you are not under any obligation to consent to your child/ward completing the questionnaire/survey. Permitting your child/ward to submit a completed questionnaire/survey is an indication of your consent to their participation in the study. You can withdraw consent at any time prior to your child/ward submitting the completed questionnaire/survey. Once your child/ward has submitted the questionnaire/survey anonymously, the responses cannot be withdrawn.

[Paragraph for Children]
Your decision whether or not to permit your child/ward to participate will not prejudice you or your child/ward’s future relations with the Australian College of Applied Psychology. If you decide to permit your child/ward to participate, you are free to withdraw your consent and to discontinue your child/ward’s participation at any time without affecting your relationship with the Australian College of Applied Psychology [INSERT, any other participating organisation/s or professionals/s].

How can I obtain further information?
[INSERT a short statement similar to the following].
When you have read this information, [INSERT name of researcher] will discuss it with you further and answer any questions you may have. If you would like to know more at any stage, please feel free to contact either the researcher or [INSERT the name, position and business contact number of one other person that can be contacted concerning the research (e.g., research supervisor)].

What can I do if I have a complaint or a concern?
[INSERT the following statement].
Any concerns or complaints about the conduct of this study should be directed to the:
ACAP HREC Secretary
Australian College of Applied Psychology
Locked Bag 11, Strawberry Hills NSW 2012 
Email: hrecsecretary@acap.edu.au. 
Any complaint will be investigated promptly and you will be informed of the outcome.



This information sheet is for you to keep.
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	Research Study Title 
	



	ACAP HREC Approval Number
	

	Researcher’s Name
	

	Researcher’s Relationship to ACAP 
	i.e., Undergraduate / Postgraduate Student or Staff Member


Parent (or Guardian) Consent
(Please cross out which is not applicable)

I agree to permit my child/ward to participate in this research. I have read the Parental (or Guardian) Information Statement and had any question I have about the research answered for me by the researcher. 



________________________________________________________________________
Name of Parent/Guardian of the Research Participant (First name and Surname)(Print)
(Please cross out which is not applicable)



________________________________________________________________________
Name of Child/Ward Research Participant (First name and Surname)(Print)
(Please cross out which is not applicable)



_____________________________________________	_________________________
Signature of Parent/Guardian of Research Participant	Date 
(Please cross out which is not applicable)



_____________________________________________	_________________________
Name of Witness	Relationship of Witness to Parent/Guardian of Research Participant(e.g., friend, sibling, parent, partner)

_____________________________________________	_________________________
Witness Signature	Date
___________________________




_____________________________________________	_________________________
Researcher’s Signature	Date 
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Research Participant 
Withdrawal of Consent Form 



You can withdraw your consent for your child/ward to participate by advising the researcher verbally, via email to [INSERT email address of Researcher] or by returning this completed form to [INSERT mailing address of Researcher].



	Research Study Title 
	



	ACAP HREC Approval Number
	

	Researcher’s Name
	

	Researcher’s Relationship to ACAP 
	i.e., Undergraduate / Postgraduate Student or Staff Member






I hereby wish to WITHDRAW my consent for my child/ward to participate in the research proposal described above and understand that:

· such withdrawal WILL NOT jeopardise any treatment or my relationship with the Australian College of Applied Psychology, (other participating organisation/s or other professional/s);

· and such withdrawal WILL NOT jeopardise any treatment or my child/ward’s relationship with the Australian College of Applied Psychology, (other participating organisation/s or other professional/s).



	
Name of Parent/Guardian of Research Participant (Print)



____________________________________________ 	______________________________
Signature of Parent/Guardian of Research Participant	Date
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