SAMPLE TEACHER/STAFF CONSENT FORM

Insert project logo here if appropriate

Teacher and Staff Consent Form
My signature on the following page of this form indicates that I have read the information provided and have decided to participate in the project titled, “name of project”.

{In approximately one paragraph, describe the purpose/context of the study.}

I agree to the conditions listed below with the understanding that I may withdraw my participation from the project at any time, and that I may choose not to answer any questions that I do not want to answer. I understand my participation is completely voluntary.
1. Please describe what you will ask the teacher/staff member to do, how much time you predict will be involved in participation, and the length of the study (how many times will data be collected).

2. Please state here how the identity of participants will be protected and who will have access to project data.

3. Please describe here in what form or forms the data you collect will be reported or otherwise shared.

4. Please state here any risks or inconveniences that participants might incur.  If there are none state so. If there are risks, say what they are and what precautions you will take to protect participants. Describe benefits of participating in study and compensation to participants.
5. My consent is optional.  My decision whether or not to participate will not prejudice my present or future relations with (your institution here), or AISD.  If I decide to participate, I am free to discontinue participation at any time without prejudice.  I can get information about the project and copies of any surveys or tests used during the study by contacting (provide the name of a project contact and contact information here).
6. I understand that while this project has been reviewed by AISD and by the principal at my school, AISD is not conducting project activities.

You are making a decision whether to participate in this study. Your signature on the following page indicates that you have read the information provided above and have decided to participate in the study. If you later decide that you wish to withdraw your consent for participation in the study, simply tell me. You may discontinue your participation at any time.

Include researcher contact information here


You will be given a copy of this information to keep for your records.
Statement of Consent:

I have read the above information and have sufficient information to make a decision about participating in this study.  I consent to participate in the study.

Signature:_______________________________________  Date: __________________

_______________________________________________
  Date: ___________________

Signature of Person Obtaining Consent

Signature of Investigator:__________________________
  Date: __________________

Keep this page for your records
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