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Parental/Guardian Permission to Participate in Research
Title of Research Study:  Walkway to Health
This study is being conducted by:  Jane Doe, a Registered Dietician at NDSU.
What is the reason for doing the study?  This study is being conducted to see if an internet-based walking program helps youth become more physically active while they learn healthy habits in the classroom.
What will my child be asked to do?  Your child will be asked to keep track of his/her physical activity using either a pedometer (step-counter) or by keeping track of the number of minutes of physical activity they get over 2 months.  They will report their steps or minutes every two weeks on the website.  At the end of the program, they will be asked to complete a survey while at school.  A copy of the survey is available upon request.  Your child may stop participating at any time.
Where is the study going to take place, and how long will it last?  Your child will be able to enter their activities on a computer at home, or one at school.  It will take approximately 5 minutes or less to enter the activities every two weeks.  The survey at the end of the program will take about 10 minutes to complete.

What are the possible risks and discomforts?  There are no foreseeable risks involved in this program.  If you have concerns about your child’s health or ability to participate, please contact your doctor or other healthcare provider.
What are the potential benefits to my child?  By participating in this program, your child/guardian may develop healthy physical activity habits that last a lifetime.
What are the benefits to other people?  The researchers will use the results of this information to develop future educational programs for youth and adults and to let other professionals know what methods work most effectively with youth.
Does my child have to take part in the study?  It is you and your child’s choice whether or not to take part in this research.  If you and your child decide to participate in the study, either of you may change your mind or stop participating at any time without penalty or loss of benefits to which you are already entitled.

What are the alternatives to being in this research study?  Children who do not participate in the study will still be able to be a part of the Walkway program during class, but will not be asked to log their activities on the website, and will be allowed to do other class work while others complete the final survey.
Who will see the information that my child gives?  

We will keep private all research records that identify your child.  Your child’s information will be combined with information from other children taking part in the study.  When we write about the study, we will write about the combined information that we have gathered.  Your child will not be identified in these written materials.  We may publish the results of the study; however, we will keep your child’s name and other identifying information private.

What if I or my child has questions?

Before you decide whether to accept this invitation to take part in the research study, please ask any questions that might come to mind now.  Later, if you have any questions about the study, you can contact the researcher Jane Doe at 701-555-0000.  

What are my child’s rights as a research participant?

Your child has rights as a participant in research. If you have questions about these rights, or complaints about this research, you may talk to the researcher or contact the NDSU Human Research Protection Program, by

· Telephone: 701.231.8995 (local) or 855.800.6717 (toll-free)
· Email: ndsu.irb@ndsu.edu
· Mail:  NDSU HRPP Office, 1735 NDSU Research Park Dr., NDSU Dept 4000, PO Box 6050 Fargo, ND 58108-6050
The role of the IRB is to see that your child’s rights are protected in this research; more information about your child’s rights as a research participant can be found at: www.ndsu.edu/research/integrity_compliance/irb/.  

Documentation of Permission:
You are freely making a decision whether to permit your child to be in this research study.  Signing this form means that: 

1. you have read and understood this permission form
2. you have had your questions answered, and

3. you have decided to allow your child to take part in this study.
You will be given a copy of this form to keep.

Your Signature (parent/guardian)






Date

Your Printed name







Relationship to participant
Name of child/legal ward

Signature of researcher explaining study





Date

Printed name of researcher explaining study


