    CONVERGENT: IRB


Consent Form for Parent(s)/Guardian(s) of Minors

Name of Research Study:

Principal Investigator:

CODE: __________________ 

Example for Parental Informed Consent for Participation in Research (mention age group where it is required) 

Introduction: 
Namaste! My name is <Name> and I’m part of a research team from the _____________India. We are here to talk to you about a research we are conducting in your district and your daughter’s school that will help create a life skill building curriculum for girls’ ages 13-14 years to develop the capabilities of girls and equip them with skills and confidence to aspire for a better future. We would like your permission to talk with your daughter and invite her to participate in the study. 

Purpose: 

The purpose of this research is to understand the daily lives, education and future plans and aspirations, of girls ages 13-14 years, as well as teachers and parents’ opinion of the same. To do this, we will be conducting workshops with girls (ages 13-14) and focus group discussions with parents and teachers. 

Procedures: 

If you agree to allow your daughter to participate in this study we will first provide her with the same information we are sharing with you now. If she also agrees to participate in the study we will inform her about the time and place where the interview will take place. The interview will be held in a free period in the school premises. (if it is in school) There will be about 8-10 girls in the group, all girls will be from the same school. The interview/ workshop will only have only two female facilitators and note takers and others like you who have volunteered to participate will be present during the workshop/ interview. 

(Audio Recording) 

With your and your daughter’s permission (and permission from other girls and their parents) we will audio record the conversation to make sure we don’t miss anything. If you do not want for your daughter’s interview to be audio recorded, we will only take notes in the workshop. Audio recordings will be transferred to a computer file and the original recording will be erased as soon as that is complete (within 6 months). 

We will not take any photo/video/ identification of anyone while conducting the interview or after the interview. 

Risks: 

There is no risk in the study. To protect your and your daughter’s identity, we will not write down name or other identifiable information when we write down her responses. However prior to seeking consent a code number will be assigned in a list that will consist of her name, age and grade. The purpose of assigning a code is to match your consent and your daughters assent for her participation in the study. The code will not be used for any other purpose and the list that will have your daughter’s name, age, grade, and code number will be stored securely for up to 6 months and then destroyed. 

We will ask your daughter not to state her name, the names of others, or other information that would make it easy for someone to identify her while we are audio recording the discussion. We also ask your daughter not to tell anyone outside the group who participated in the group and what others have said. 

It is possible that someone may approach us during the workshop to find out what we are talking about. If this happens, we will stop the discussion until we can continue in private. 

Also, it is possible your daughter may feel uncomfortable while listening to or discussing issues related to self and body during the workshop. If this happens she does not have to answer the questions she is not comfortable with, or any of the questions, and she can stop participating in the workshop at any time. 

If you daughter is upset by any of the questions asked during the study, we will provide her with information on resources to seek help and counselling that are easily accessible in or around your community. 

Benefits: 

You or your daughter will not benefit directly from participation in this study. We hope that the information we learn will help us to design programs to integrate life and employability skills into a school-based education system. 

Confidentiality: 

We will do everything we can to keep the information your daughter shares with us, confidential. We will not share any study records, notes, or audio recordings with anyone outside the research team. 

The results of the study will be used to inform the content and design of a life skills curriculum for adolescent girls in VII and VIII grade. Your daughter will not be identified in any publications or presentations resulting from this study. We will tell your daughter she does not have to tell anyone she participated in the study or about the information she provided if she doesn’t want to. We will also tell your daughter she does not have to tell you what information she provided if she doesn’t want to and we will not reveal the information she shares during the workshop with anyone outside the research team. 

Please note, although we ask everyone who participates in the group not to tell others who was in the group and what was said we cannot promise other members of the group will keep this information private. 

Study records will be stored in a locked filing cabinet or a password protected computer and only accessible to the research team. All handwritten notes will be entered into a computer and destroyed as soon as that is complete. The computer files will be de-identified, meaning no one, not even the research team, will be able to link responses with participants and stored for three years after the study has ended. The list that will have your daughter’s name, age, grade, and code number will be stored securely for up to 6 months and then destroyed. 

Three years after the study has ended all study records will be destroyed. 

Compensation 

You or your daughter will not be paid for participating in this study; however, there will be snacks and water available during the workshop.
Voluntary Participation: 

Participation in this study is voluntary, meaning it is you and your daughter’s decision whether or to participate in this study. Even if you give permission for your daughter to participate she doesn’t have to if she doesn’t want to. Nothing bad will happen to you or your daughter and there and is no penalty if you choose not to allow or your daughter to participate. If you decide not to allow your daughter to participate or she decides not to participate or stops at any time we will respect the decision and we will not ask why the decision was made. 

Contact Information: 

If you have any questions about the study at any time, you may contact (Local Coordinator) at No: ________ or at email id. For questions about your rights as a research subject you can contact the ________ and for any ethical issues, please contact Ms. Praveena AVR of CONVERGENT-IRB at 044-40509200 or at E-mail Id: praveena@convergentview.com.

Consent:

	Do you understand the purpose of this research?
	( Yes
	( No

	Should we explain the process again?
	( Yes
	( No

	Do you have any questions?
	( Yes
	( No

	Do you give your consent to allow your son/daughter to participate in the study?
	( Yes
	( No

	Do you need the copy of consent form?
	( Yes
	( No

	Do you give your consent for audio recording?
	( Yes
	( No


Please let me know if you would like to keep a copy of this form so that you can review the information at a later date, contact someone about the study, or simply keep it for your records.

Documentation: 

I have read or had this Informed Consent Form read to me. I understand that I am being asked to allow my daughter to participate in a research study to help create a life skill building curriculum for girls between ages 13-14 years. 

My questions and/or concerns have been answered to my satisfaction. I voluntarily agree to allow my daughter to participate in this study. I understand that if I decide that I would like to withdraw my consent I may do so at any time. 

Parent’s signature_______________________________________ Date: _________________________ 
	
	
	

	Signature of witness (wherever required otherwise remove it)
	( Yes
	( No

	Copy of consent form given to ………….:
	( Yes
	( No


�You may modify some of the content(details about the study) as per your requirement
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