Sample Consent Form 2

A researcher is conducting a study on the oral reading fluency of students with learning disabilities. Major findings of the study will provide information that can be used to improve instructional programs and to provide information for future research studies. Participating students will be seen by the researcher for three sessions. The first session will last approximately 20-30 minutes, the second will last approximately 45-60 minutes, and the third will last approximately 15 minutes. All will be scheduled in cooperation with the classroom teacher to ensure a minimum of interference with academic programming. Sessions will be audio taped for reliability purposes.

In order to protect the confidentiality of all participants in the project, the following numerical coding procedures will be followed: 

· All participants will be assigned a code number.

· Participants' and teachers' names will not be placed on any assessment materials or audio tapes.

· The key for the coding system and all project materials will be kept under locked storage.

· Upon completion of the project, the key for the codes will be destroyed to prevent any disclosure of identities.

Upon completion of the project, copies of the major findings of the study will be available upon request to all participants, including the principals of participating schools. However, no individual student profiles and/or assessment results will be provided.

A copy of this consent form is provided to each participant and parent/guardian. Additional information concerning the procedures of this research project can be obtained by contacting the following person:


[researcher's name, address, and phone number are here]

I have read the description of the above research study and give permission for my child to participate according to the procedures outlined above. I understand that this evaluation will not effect my child's academic grades at his or her current school. I understand that participation is on a voluntary basis and I may withdraw from the project at any time. I also understand that I will receive a copy of this consent form and may request a copy of the major findings of the study at the conclusion of the project.

Parent/Guardian Signature: ______________________________________


Name of student participant: _____________________________________
