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Informed Consent Form

Instructions

2011-2012
1. All text in regular print is to be included in your consent form.

2. All instructions for this form are in ink/bold. Follow these instructions to complete your consent form. Then delete them from your form.

3. If your study does not require the inclusion of the information in a box, delete the entire box. Simply highlight it and press delete.

4. If your study does require the inclusion of the information in a box, put in the information and then delete the instructions (in blue ink/bold). You should also delete the box itself by highlighting it and pressing delete.

INFORMED CONSENT FORM

To:  Put a line for the participant’s name or name of parent or guardian
You are being asked to participate in a research project entitled: Insert title of study 

If the study involves participants from special populations that require approval of a parent or guardian, substitute the following sentence for the one above:

You are being asked to permit______________________ to participate in a research project entitled: Insert title of study.
This research is being conducted by ​: Insert name(s) of principal investigator(s) and student(s), if this is a student project

Describe for the subject:

     1.   The purpose of the research

2. The nature and duration of subject’s participation

3. The procedures to be followed

State that the study is anonymous or explain how confidentiality will be maintained

Identify the benefits of participation

Identify the potential risks of participation

Identify alternative procedures, if any, that would be beneficial to the subjects

	Include this part if you are audio or videotaping observations. Describe what observations you will be taping and how (either by audio or video tape). State that the tapes will be used by the researcher for data analysis only or state that they will be used for data analysis as well as made public (for example: in oral or written presentations of the findings of the study or in classroom demonstrations). Identify the places the tapes will be played. 

I give permission to the researcher to play the audio or videotape of me (or the person for whom I am consenting) in the places described above. Put your initials here to indicate your permission. ________




	Include the following statement only if your study is classified as one involving risk (see the Guidelines):

In the event that I am harmed (or the person for whom I am consenting is harmed) by participation in this study, I understand that compensation and/or medical treatment is not available from The Sage Colleges. However, compensation and/or medical costs might be recovered by legal action.


Participation is voluntary, I understand that I may at any time during the course of this study revoke my consent and withdraw or withdraw__[insert name of the person for whom the person is consenting, if relevant]_____________) from the study without any penalty.  

I have been given an opportunity to read and keep a copy of this Agreement and to ask questions concerning the study. Any such questions have been answered to my full and complete satisfaction. 

I, ________________________________________, having full capacity to consent, do hereby volunteer to participate in this research study

Signed: _________________________________________     Date: _________________

             Research participant  

	If the study involves subjects from special populations which require the approval of a parent or legal guardian, substitute the following statement for the one above:

I,_________________________________________, having full capacity to consent, do hereby give permission to __________________________________to participate in this research study.

Signed:____________________________________________ Date:  _______________

            Parent or Legal Guardian


This research has received the approval of The Sage Colleges Institutional Review Board, which functions to insure the protection of the rights of human participants. If you, as a participant, have any complaints about this study, please contact: 

Dr. Esther Haskvitz, Dean 

Sage Graduate Schools

School of Health Sciences 

65 First Street

Troy, New York 12180 

518-244-2264


haskve@sage.edu

[Revised 8/11:  Researchers, do not include this date, since your form will be adapted from it.]
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