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	Protocol Version Date:




Guidance for using this template….
· This goal of HRP-50H is for research teams who are asking for a waiver of documentation of consent for crowd sourcing studies (e.g. Amazon Turkers). This form should be consistent with your Click Smart Form and Protocol.
· This template is for studies approved in Click IRB before January 21, 2019.
· [bookmark: _Hlk226533333]This template is now retired; study teams are encouraged to use HRP-502D-Information Sheet Template for all studies that qualify for a Waiver of Documentation of Consent.
· The form should be written for the average person, which means it should be written at or below an 8th-grade reading level. Please avoid the use of medical terms and jargon when possible.
· The template has been written to keep the voluntary nature of research at the forefront of the potential participant’s mind.  Thus using, “We would do X, Y and Z if you chose to take part.”
· The Language Resource Text (HRP-502F) contains study specific text below an 8th grade reading level.  HRP-502F is meant to be a resource for teams providing created language for common procedures or issues that arise in the research setting.  If you plan to contact participants for future research opportunities, please include the future contact section from HRP-502F.Please note that the gray, shaded areas should be filled in with text; when the form is printed these sections will NOT be shaded.





















General Instructions: 
· Revision dates and Protocol Version Dates are REQUIRED.  You must update the Revision dates whenever you submit consent form changes for a study modification.
· Please delete this page and the instructional text/green highlights throughout the document.
· Required text is in purple.  All other text should be edited according to the needs of your study.  Before submission, please change the purple text to black.  You can do this by selecting all the text and choosing “automatic” or “black” as the font color.
· All section headings of this template are required. Please do not delete them unless instructed to do so.
· Please ensure careful spacing in the final version.  A new section should start on a new page, if possible.  
· Fill in the Header Information; do not modify information in the footer. 
· Follow directions give throughout the form.
· Ensure that a clean IRB-stamped approved copy of the information sheet is used (unless not required by the IRB).


INFORMATION SHEET

[bookmark: Text38]Study Title:      

[bookmark: Text3]Principal Researcher:      

The Research Team:
· List Principal Researcher.  
· Optional: List all research team members that are covered by Seattle Children’s IRB who are involved in presenting research and obtaining consent from participants.  If you list the research team, you should keep the list up to date as you add and remove study staff.
· Fill in the table below AS APPROPRIATE (e.g., you do not need to include e-mails if this is not an effective means of reaching a research team member).  This information is used for pariticipants to contact researchers.  Be sure to include information for participants to contact researchers after hours and on weekends. 


	Name/Degree
	Phone Number
	E-mail

	     
	     
	[bookmark: Text16]     

	     
	     
	[bookmark: Text17]     

	     
	     
	[bookmark: Text18]     



1. Researchers’ Statement: 



You have the option to take part in a research study. The purpose of this form is to give you the information you will need to help you decide whether or not to participate in the study.  Please read the information carefully.  If you have any questions about the study procedures, please contact one of the researchers listed above.  
2. What you should know about this study: 



· This form explains what would happen if you join this research study.
· Please read it carefully.  

3. What is the goal of this study? 




The goal of any research study is to answer questions. We are doing this research study to answer the following questions:      


4. Why do I have the option of joining the study? 




[bookmark: Text21]You have the option to take part in this research study because you      .

5. How many people will take part in the study? 



[bookmark: Text22]We think that about       people will take part in this research study. 

6. If I agree to join this study, what would I need to do? 



If you decide to take part in this study, we would ask you to      .  We would ask you to do this       times.  We expect this research will take       [specify amount of time]. 

7. How long would I be in the study?



[bookmark: Text26]You would be in the study for      .

8. What are the potential harms or risks if I join this study? 



We do not anticipate any harms or risks.  It is possible that you may be uncomfortable [describe the research procedures: comparing videos, filling out survey….].

9. What are the potential benefits if I join this study? 


[bookmark: Text29]We do not expect this study to benefit you, but we hope that it will benefit others who have      .

10. What other options do I have? 


You can choose not to participate in this study.

11. How would you keep my information confidential? 



Information you provide is anonymous and will not be linked to your name.  Your responses are not intended to identify you.

12.  Would it cost me money to be in the study? 




If you take part in this study, there would be no cost to you.

13.  Would I be paid if I join this study?



You will be given compensation for your services as pre-determined by your agreement with      .[e.g. Amazon Mechanical Turk.] 

[If no payment is involved]
You will not be paid to take part in this study.  

14. Who do I contact if I have problems, questions or want more information? 



Questions?
If you think you have been harmed from this study, please call Dr       at      .  For questions about your rights as a research participant, please contact the Institutional Review Board at (206) 987-7804.

Do I have to take part in this research?
No.  Your participation is voluntary. You can decide to not participate or stop at anytime for any reason. If you decide to stop, please contact Dr.       at      .You will not lose any benefits to which you are otherwise entitled or be penalized if you choose to leave the study.
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