
        Institutional Review Board 
                

        315 Administration Bldg. 
    Memphis, TN 38152-3370 

        Office:  901.678.3074 
        Fax:  901.678.2199 

 

IRB ID#: 
Expiration Date: 

1 of 4 

Parental Permission for Your Child to Participate in a Research Study 

Environmental Influences: A Study of Teachers, Parents, and Peers Influences on Student Outcomes 

WHY IS YOUR CHILD BEING INVITED TO TAKE PART IN THIS RESEARCH? 

Your child is being invited to take part in a research study about environmental factors that influence student learning. 
Your child is being invited to take part in this research study because he/she is a student at Memphis University School 
(MUS). If your child takes part in this study, your child will be one of about 600 participants to do so.  

WHO IS DOING THE STUDY? 

The person in charge of this study is James Ford of the University of Memphis Department of Counseling, Educational 
Psychology and Research. He is being guided in this research by Martin Jones, Ph. D. There may be other people on the 
research team assisting at different times during the study. 

WHAT IS THE PURPOSE OF THIS STUDY? 

The purpose of this study is to explore how parents, teachers, and peers influence student’s social, psychological, and 
academic beliefs and behaviors.  By doing this study, we hope to learn more about the effects of different environmental 
support systems on student outcomes. 

ARE THERE REASONS WHY YOUR CHILD SHOULD NOT TAKE PART IN THIS STUDY? 

Your child’s involvement in this study is voluntary. You may choose not to allow your child to participate.   

WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST?  

The research procedures will be conducted at MUS.  Your child will need to attend school at the regularly scheduled time. 
The study will be conducted during your child’s normal school day.  Data collection will take about 30 to 45 minutes.  The 
total amount of time your child will be asked to volunteer for this study is approximately 60 to 90 minutes a year over the 
next three years. 

WHAT WILL YOUR CHILD BE ASKED TO DO? 

Your child will be asked to complete a series of questions concerning his/her perceptions of parental, teacher, and peer 
academic support, as well as questions about his/her own social and academic beliefs. Questions will be administered 
twice during the academic year. The researcher will administer questionnaires to your child in the fall and spring 
semesters over the course of three years.   

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS? 

To the best of our knowledge, the things your child will be doing will have no more risk of harm than your child would 
experience in everyday life. 

Your child may find some questions we ask your child to be upsetting or stressful.  If so, we can tell your child about some 
people who may be able to help your child with these feelings. 

In addition to the risks listed above, your child may experience a previously unknown risk or side effect. 
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WILL YOUR CHILD BENEFIT FROM TAKING PART IN THIS STUDY? 

Your child will not get any personal benefit from taking part in this study. Your child’s willingness to take part, however, 
may, in the future, help society as a whole better understand this research topic. 

DOES YOUR CHILD HAVE TO TAKE PART IN THE STUDY? 

If you decide to allow your child take part in the study, it should be because your child really wants to volunteer.  Your 
child will not lose any benefits or rights your child would normally have if your child chooses not to volunteer.  Your child 
can stop at any time during the study and still keep the benefits and rights your child had before volunteering.  As a 
student, if your child decides not to take part in this study, your child’s choice will have no effect on your child’s academic 
status or grade in the class. 

IF YOUR CHILD DOESN’T  WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER CHOICES? 

If your child does not want to be in the study, there are no other choices except not to take part in the study. 

WHAT WILL IT COST YOU FOR YOUR CHILD TO PARTICIPATE? 

There are no costs associated with taking part in the study. 

WILL YOUR CHILD RECEIVE ANY REWARDS FOR TAKING PART IN THIS STUDY? 

Your child will not receive any rewards or payment for taking part in the study. 

WHO WILL SEE THE INFORMATION THAT YOUR CHILD PROVIDES? 

We will make every effort to keep private all research records that identify your child to the extent allowed by law. 

Your child’s information will be combined with information from other children taking part in the study. When we write 
about the study to share it with other researchers, we will write about the combined information we have gathered. Your 
child will not be personally identified in these written materials. We may publish the results of this study; however, we will 
keep your child’s name and other identifying information private.  

We will make every effort to prevent anyone who is not on the research team from knowing that your child gave us 
information, or what that information is. Any information provided by your child will be stored on password protected 
computers. Access to the information will be limited to the researcher and trained staff. Physical records that contain any 
identifiable information will be destroyed at the end of the study.  

We will keep private all research records that identify your child to the extent allowed by law.  However, there are some 
circumstances in which we may have to show your child’s information to other people.  For example, the law may require 
us to tell authorities if your child reports information about a child being abused or if your child poses a danger to your 
child or someone else.  Also, we may be required to show information which identifies your child to people who need to be 
sure we have done the research correctly; these would be people from such organizations as the University of Memphis. 
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CAN YOUR CHILD’S TAKING PART IN THE STUDY END EARLY? 

If your child decides to take part in the study your child still has the right to decide at any time that your child no longer 
wants to continue.  Your child will not be treated differently if your child decides to stop taking part in the study.   

The individuals conducting the study may need to withdraw your child from the study.  This may occur if your child is not 
able to follow the directions they give your child, if they find that your child’s involvement in the study is more risk than 
benefit to your child, or if the agency funding the study decides to stop the study early for a variety of scientific reasons.   
 
IS  YOUR CHILD PARTICIPATING OR CAN YOUR CHILD PARTICIPATE IN ANOTHER RESEARCH STUDY AT THE 
SAME TIME AS PARTICIPATING IN THIS ONE?  

Your child may take part in this study if your child is currently involved in another research study. 

WHAT HAPPENS IF YOUR CHILD GETS HURT OR SICK DURING THE STUDY? 
 
If you believe your child is hurt or if your child gets sick because of something that is due to the study, your child should 
call James Ford at901-634-1551 immediately.  

It is important for your child to understand that the University of Memphis does not have funds set aside to pay for the cost 
of any care or treatment that might be necessary because your child gets hurt or sick while taking part in this study. Also, 
the University of Memphis will not pay for any wages your child may lose if your child is harmed by this study.  

Medical costs that result from research related harm cannot be included as regular medical costs.  Therefore, the medical 
costs related to your child’s care and treatment because of research related harm will be you responsibility, may be paid 
by your child’s insurer if your child is insured by a health insurance company (you should ask your  insurer if you have any 
questions regarding the insurer’s willingness to pay under these circumstances), or may be paid by Medicare or Medicaid 
if your child are covered by Medicare, or Medicaid (if you have any questions regarding Medicare/Medicaid coverage you 
should contact Medicare by calling 1-800-Medicare (1-800-633-4227) or Medicaid 1-800-635-2570. 

A co-payment/deductible from you may be required by your child’s insurer or Medicare/Medicaid even if your child’s 
insurer or Medicare/Medicaid has agreed to pay the costs.  The amount of this co-payment/deductible may be substantial. 

Your child does not give up your child’s legal rights by signing this form. 

WHAT IF YOUR CHILD HAS QUESTIONS, SUGGESTIONS, CONCERNS, OR COMPLAINTS? 
 
Before you decide whether to accept this invitation for your child to take part in the study, please ask any questions that 
might come to mind now.  Later, if you have questions, suggestions, concerns, or complaints about the study, you can 
contact the investigator, James Ford at 901-634-1551.  If you have any questions about your child’s rights as a volunteer 
in this research, contact the Institutional Review Board staff at the University of Memphis at 901-678-3074.  We will give 
you a signed copy of this permission form to take with you.  

WHAT IF NEW INFORMATION IS LEARNED DURING THE STUDY THAT MIGHT AFFECT YOUR CHILD’S DECISION 
TO PARTICIPATE?  

If the researcher learns of new information in regards to this study, and it might change your willingness for your child to 
stay in this study, the information will be provided to you.  You may be asked to sign a new permission form if the 
information is provided to you after your child has joined the study. 
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WHAT ELSE DOES YOUR CHILD NEED TO KNOW? 

No institution or facility is providing financial support and/or material for this study. 

 
 
 
_________________________________________     ____________ 
Signature of parent agreeing to allow child to take part in the study          Date 
  
 
 
_________________________________________ 
Printed name of parent agreeing to allow child to take part in the study 
  
 
 
_________________________________________     ____________ 
Signature of student agreeing to take part in the study            Date 
  
 
 
_________________________________________ 
Printed name of student agreeing to take part in the study 
  
 
 
________________________________________     ____________ 
Name of authorized person obtaining informed consent            Date 
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