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Consent to Participate in Research — Short Form
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Participant/Parent/Legal Guardian’s Statement

I have been given an oral presentation of the research study. An interpreter fluent in my language has been
present during the oral presentation. | have had the chance to ask questions. | understand that the
persons listed on the first page of this form will answer any future questions I have about the study or
about research participants’ rights. | know the number to call if there is an emergency. | voluntarily agree
to take part or allow my child to take part in this research study.

HER: WRAHRNSEERTFHFTFLEREMBFRRBEN, FRMTTR &R REE
R TAEAR.

PLEASE NOTE: If the participant to be involved in this research study is a foster child or a
ward of the state please notify the researcher or their staff who is obtaining your consent.
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Printed Name of Research Participant
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Signature of Research Participant (required if 2 14 yrs. of age)
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Date Time
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Printed Name of Parent or Legal Guardian

SRR E A AT

Signature of Parent or Legal Guardian
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Date Time
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Printed Name of Parent or Legal Guardian
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Signature of Parent or Legal Guardian
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Date Time
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Interpreter Information

PLEASE NOTE: Interpreter name is only recorded if consent is documented via a
corresponding translated Short Form Consent and/or translated consent form.
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Name of Interpreter Date

(If interpreter is used during initial presentation of the study)
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Witness Information

PLEASE NOTE: A witness name and signature is required when using the Short Form
Consent to document consent/parental permission after the initial presentation of the study or
as otherwise required by the IRB.
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Witness Statement
I have been present during the oral presentation of this research study.

JAEN IERE 244

Printed Name of Witness
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Signature of Witness
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Date Time
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