Parental Consent Form for Student Participation
in Educational Research

Dear Parent/Guardian,

Your child is invited to participate in an educational research study. Please review the information below and
provide your consent if you wish for your child to participate.

Purpose of the Study

The purpose of this research is to [briefly state purpose, e.g., explore new teaching methods to improve
student learning].

Procedures

If you consent, your child will participate in the following activities:
e [Sample activity 1]

e [Sample activity 2]

e [Sample activity 3]

Risks and Benefits

¢ Risks: This study poses minimal risk to students. [Add specific details if needed.]

¢ Benefits: Potential benefits include improved educational experiences and outcomes.

Confidentiality

All information collected will remain confidential. Your child's identity will not be revealed in any research
reports or publications.

Voluntary Participation

Participation is voluntary. You may withdraw your consent at any time without penalty.

By signing below, | acknowledge that | have read and understood the information above. |
voluntarily consent for my child to participate in this research.

Student's Name

Parent/Guardian Name

Parent/Guardian Email



Parent/Guardian Signature

Date

If you have questions about the study, please contact: [Researcher Name, Email, or Phone Number]
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