[image: image1.emf]
CONSENT FORM
Parent / legal representative of a minor

Research project title
[Insert your research project title]
Student-researcher
[Insert your name, your university program and contact information (phone number and email address)]
Research supervisor
[Insert the name of the research supervisor, university affiliation and contact information (phone number and email address)]
Research co-supervisor
[Insert the name of the research co-supervisor, university affiliation and contact information (phone number and email address)]
Preamble

We invite your child to participate in a research project. Before accepting his participation, and before signing this consent form as parent / legal representative, please take the time to understand and tcarefully consider the information that follows. 
This consent form explains the purpose of the study, the procedures, the benefits, the risks and disadvantages as well as the people to contact if necessary.
The present form might include words that you may not understand. Please do not hesitate to ask the researcher any questions you may have.
Conflict of interest

(Indicate the presence or absence of any conflict of interest on the part of the student responsible for the project and/or the research supervisor and, if necessary, the means taken to minimize or manage it)

Example: absence of conflict of interest

I, (Insert your first and last name, student-researcher), the undersigned, hereby declare not having any real, potential, or perceived conflict of interest related to the present research project.

I, (Insert your first and last name, research supervisor), the undersigned, hereby declare not having any real, potential, or perceived conflict of interest related to the present research project.

Example: conflict of interest

I, (Insert your first and last name, student-researcher), the undersigned, hereby declare being in a real, potential, or perceived conflict of interest related to the present research project.

I, (Insert your first and last name, research supervisor), the undersigned, hereby declare being in a real, potential, or perceived conflict of interest related to the present research project.

Examples of conflicts of interest

The project is funded by the organization or the community that is the research subject.

You or your research supervisor(s) have an employment relationship with the organization or the community where the research project will be conducted.
The research aims to assess a service, a tool, etc. at the request of or with the assistance of the organisation which has developed the service, the project, etc.

You or your research supervisor(s) have an interpersonal relationship with one or more research participants (colleague, friend, family member, sports teammate, etc.).

Other(s).

Means to minimize or manage the conflict of interest:

Decription of project and its objectives
[Describe in simple terms the objectives of your research project. Depending on the nature of your project, you may address the following elements:
· Brief description of the project (the nature and scope of the project);
· Expected duration and timeline of project;
· Number of participants involved;
· Target population;
· Research objectives (research hypotheses)].
Nature and duration of your child’s participation
[Describe the type of task required of the participants as well as the duration of the task. After reading this section, the parent should be able to know exactly what will be expected of their child.  Depending on the nature of your project, you may address the following elements] :
· Number of meetings (duration of each meeting) with the child and a detailed description of the tasks required;
· Follow-up period, where applicable;
· Meeting place for each of the research stages where participant participation is required;
· Use of video or audio recording, where applicable. 
Benefits associated with the participation of your child  
Your child may benefit personally from participating in this research project, but we cannot assure you of this. Furthermore, the results obtained will contribute to the advancement of scientific knowledge in this area of research  
Risks associated with the participation of your child  
[Describe in plain language all the possible risks (physical, professional, psychological, social, family or otherwise), even those with low probability, that may arise from the child’s involvement in the research project, In the case of risks, you must also explain the means implemented to avoid problematic situations, such as the reference to a competent professional who is identified specifically.

If there is no risk, it must be clearly mentioned. Example: In principle, there are no anticipated risks to your child by participating in this research.]
Confidentiality

[Describe the measures put in place to ensure the confidentiality of the information collected. You can address the following questions:
- 
How will nominal data be coded?;

- 
Who will have access to the data collected?;
- 
How and where will this information be kept?;
- 
How long will the data be conserved?;
- 
How will the information be destroyed, if applicable?
Example: During your child's participation in this research project, the researcher responsible for this project will collect information and place it in a research file. Only information that addresses the scientific objectives of this project will be collected. Personal information will only be known to the researchers and will not be revealed when the results are disseminated. The transcribed interviews will be numbered, and only the researchers will have the list of participants and the number assigned to each of them. The taped recordings will be destroyed as soon as they are transcribed and all documents relating to your interview will be kept under lock and key for duration of the study. All documents will be destroyed x years after the last scientific communication.]
Secondary use of data
[If applicable, indicate the possibility that the data collected as part of this research may be used for other research projects in the same area of study.]

Do you accept that research data be used to carry out other research projects in the same area of study?

These research projects will be evaluated and approved by a Research Ethics Board at UQAM before they are completed. Research data will be stored in a secure place. In order to preserve the identity of your child and the confidentiality of the research data, your child will be identified by a code number;
Do you accept that research data will be used in the future by other researchers under these conditions? 

□ Yes      □ No
Voluntary participation and right to withdraw

Your child’s participation in this project is entirely voluntary. Therefore, you have the right to refuse your child’s participation in this study. You can also withdraw your child from this project at any time, for any reason, by informing the researcher responsible for this project. Your child may also choose to withdraw from this project on his own, with no obligation to provide justification and without penalty of any kind, and this, notwithstanding your consent. All data concerning your child will be destroyed.
Compensation 
[Inform the research participants of the amount that will be allocated to them as compensation for their participation. If no compensation is provided, this must be clearly mentioned. Example: No compensatory allowance is provided.]
Questions concerning the research project?
If you have any further questions concerning your child’s participation or the study itself, you may contact the people responsible for the project: [include the name of the research supervisor and contact information (phone number and email address); include your name and your contact information (phone number and email address)]. 
Any questions concerning your rights? The research ethics review committee involving human subjects (CERPE) has approved this research project in which your child will be involved. If you have any ethical concerns or complaints about your child’s participation in this study, and you want to speak to someone who is not on the research team, please contact the coordinator of CERPE (CERPE plurifacultaire (cerpe-pluri@uqam.ca) or CERPE FSH (cerpe.fsh@uqam.ca).
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Consent

I acknowledge having read about and understood the present research project, including the nature and extent of my child’s participation as well as the potential risks and disadvantages to which he will be exposed, as indicated in this consent form.  I have had the opportunity to ask questions concerning the various aspects of the study and to receive answers to my satisfaction.
I discussed the project with my child and he has accepted to participate voluntarily.
I, the undersigned, voluntarily consent to have my child participate in this study. I understand that my child can withdraw at any time without prejudice of any kind. I certify that I have been given the time needed to make my decision.

A signed copy of this consent form will be given to me.
If applicable, describe study options available to the participant using clear YES/NO options.

	☐Yes
	☐ No
	You consent to be identified by name in reports ;

	☐Yes
	☐ No
	You consent to have your organization’s name used ;

	☐Yes 

	☐ No
	You consent to be video- taped ;

	☐Yes
	☐ No
	You consent for the video-tape to be played publically during the dissemination of results ;

	☐Yes
	☐ No
	You can identify me in the video-tape if shown publically.


_______________________________________        ___________________________________
Name of parent/ legal representative 


Name of child

_______________________________________         ____________________________________

Signature 





Written consent of the child capable of








understanding the nature of the project

________________________________         
  
___________________________________
Date 






Date 





Declaration by the researcher 

I, the undersigned, hereby declare that: 
(a) I have explained the terms of this form to the signatory; 
(b) I have answered the questions he has asked me in this regard;

(c) I have clearly indicated to him that he is free to terminate his child’s participation in the research project  

     at any time, as described above;

(d) I will give him a copy of this form, signed and dated.
__________________________________________________

First Name, Surname 
__________________________________________________

Signature
__________________________________________________

Date

[Persons under age or unable to consent]
In the case of minors or those unable to consent, the form must also include the following elements:

- 
The right of the minor or those unable to consent, to withdraw at any time without justification and without penalty of any form, even after obtaining the consent of the authorized third party;

- 
The right of the authorized third party to withdraw the minor, or the individual who is unable to consent on their own behalf, at any time without justification and without penalty of any form;

- 
The identification of the minor, or individual who is unable to consent on his own behalf, and, when possible, his signature;

- 
The identification and signature of the authorized third party (parent, guardian, etc.), as well as the confirmation that this third party has discussed the research project with the minor, or individual who is unable to consent on his own behalf, and that the latter agrees to participate voluntarily.]
3

