Permission Slip for Participation in a Middle School Science Fair Experiment
Dear Volunteer,

I am asking for your voluntary participation in my science fair project.  Please read the following.  If you would like to participate please complete Box A below.  If you are under 18 years of age, have your parent/guardian complete Box B below.  Once we have begun the experiment, please know that you may stop at any time and opt out.  To maintain your confidentiality I will not use your name nor discuss the results with anyone other than my adult designated supervisor.  All data collect will be destroyed after the experiment.

1. The purpose of this study is

2. You will be asked to

3. Time required for participation is

4. Potential risks of study and how I will minimize these risks for your comfort/safety:

a. Alj

b. A;ldja

c. Al;djak

d. Al;dj

5. Potential benefits of participating in my study are

6. I will maintain your confidentiality by not using your name.  I am solely collecting data to determine …..  I will shred all surveys and information with your name on it once my data has been collected and compiled into a graph.
For questions or concerns regarding this research, please contact my designated supervisor and Science teacher, Mrs. Suzette Takei at 510-468-6767 or stakei@sunol.k12.ca.us.

Box A:  To be complete by Human Subject participating in the experiment

___  I have read and understand the conditions above; I consent to voluntarily participate in this research study.

___ I realize I am free to withdraw my consent form from this study at any time without negative consequences.

___ I consent to the use of visual images (photos/videos, etc) involving my participation in this research.

___ I am 18 years of age or older

___________________________
_________________________
____________

Signature of Participant

Name of Participant


Date

Box B:  To be completed by Parent/Guardian of human subject for participants under 18years.
___ I have read and understand the conditions and risks above; I consent to my child’s participation

___ I have read and reviewed a copy of any survey or questionnaire used in the research.

___ I consent to the use of visual images (photos/videos, etc) involving my child in this research.

___________________________
_________________________
____________

Signature of Parent/Gaurdain

Name of Parent


Date

