

Human Informed Consent Form








Student Researcher: 												

Title of Project: 													

Purpose of the experiment: 											

															


Potential Risks: 													

															


Maintaining Confidentiality: No names or faces photographs will be collected for this experiment.	 

This reduces the risk to the participant. All the information collected will be kept private, and no		

individual data will be shown or discussed during the presentation.						
	

Adult Informed Consent or Minor Assent

By voluntarily participating in this experiment, I am confirming that I have read and understand the 

information above, and free give my consent to participate or permission for my child to participate.



_____________________________________________	__________________			
Student Researcher printed name				Date



_____________________________________________	____________________			
Parent/Guardian printed name					Date



_____________________________________________ 	____________________			
Parent/Guardian signature					Date

