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Please note:

· The Department acknowledges the right of the child to make a determination about participation, and it also encourages discussions between parents and children about research participation. Student participation requires that parents and students each be provided with a separate information letter and consent form.
· When there are two aspects of parent involvement in a research project (as a parent of a child being asked to participate and as a participant themselves), the two roles need to be clearly demarcated. Template No. 4 provides some guidance on how this can be done.
· Additional clauses may need to be included in the information letters and consent forms provided to research participants, depending on the nature of the proposed research project.  Advice will be provided during the application review process.

Checklist of Information Required for Information Letters and Consent Forms
	Information required
	Site Manager/ Principal
	Parent/ Carer
	School Staff
	Student

	Letterhead – use of university or organisation letterhead. 
	
	
	
	

	Context – introduce researcher, outline project, aims, funding, benefits of the research, invitation to participate.
	
	
	
	

	Conflicts of interest (where applicable) actual, potential or perceived – disclosed with an explanation of how they will be managed.
	
	
	
	

	Participation – all details including: 

· participant inclusion/exclusion criteria

· types of data collection instruments and how, when and where data collection will take place (with disruption to learning and school operations considered), examples of the questions being asked, etc.

· the amount of time and resources required for all research and administrative activities.
	
	
	
	

	Voluntary participation – details of voluntary participation and capacity to withdraw from the research (including at what point data can be withdrawn).
	
	
	
	

	Data security – details around:

· online platforms being used and the location of data servers

· processes to ensure all data, including audio/video/photos/transcripts are secure at all stages (collection, analysis, sharing, storage)

· who has access to data, etc. 
	
	
	
	

	Privacy and confidentiality, such as:

· whether data will be collected anonymously or in re-identifiable format (e.g., with a code assigned to participants and how codes will be stored separately from data collected)

· details of how the information, including demographic and background variables, will be collected and how it will be described or used in reporting
· level of aggregation of findings in research outputs (by sector, state, or school etc.)
· potential limits to protecting schools’ or participants’ identities due to small sample size or style of reporting (e.g., case studies).
	
	
	
	

	Research outputs – details of who will receive research outputs, how findings will be disseminated and how participants can request a summary.
	
	
	
	

	Risks and safeguards – details of any risks involved and the processes to manage them.
	
	
	
	

	Future use of data (where applicable):

· re-use of collected data to answer new research questions (subject to separate approval and consent)

· sharing of collected data with others for a similar purpose 

· re-approaching schools/participants for future stages. 
	
	
	
	

	WA Working With Children Checks (where applicable) – referenced and provided to the site manager.
	
	
	
	

	Collection of student information from the Department (where applicable) – data variables specified in principal and parent information letters and consent forms.
	
	
	
	

	HREC approval information – including HREC number and independent contact details for complaints.
	
	
	
	

	Researcher’s contact details – for questions or further project information.
	
	
	
	

	Consent logistics – details on how participants indicate their consent and how consent forms are returned.
	
	
	
	


Information Letter Template for Department of Education Site Managers/Principals
[Insert Your Organisation Letterhead]

[Insert Title and Name]

[Insert Position]

[Insert Department Site] 

[Insert Postal Address] 

Dear [Insert Title and Surname of Site Manager / Principal]

[Insert Project Title] 

My name is [insert your name] and I am writing to you on behalf of [insert organisation/institution responsible for the research]. I am conducting a research project that aims to [provide a brief statement outlining the broad focus of the research and potential benefits]. The project is being conducted with [insert the names of the research team members, or your supervisors, and the organisations/institutions they represent] or as part of a [insert degree] at [insert institution].

I would like to invite [insert Department site] to take part in the project. This is because [provide reason why the Department site is being approached for its participation]. [Insert Department site] is one of [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia approached for their participation.

What does participation in the research project involve?

I seek access to [insert participant inclusion criteria and the numbers of each sought, e.g. all music students aged 11 and 12 years and their teachers]. 

The [insert participant group 1] will be invited to participate in [describe the nature (types of questions/data collected), amount, frequency, and time commitment of all procedures/research activities for that participant group].

The [insert participant group 2] will be invited to participate in [describe the nature (types of questions/data collected), amount, frequency, and time commitment of all procedures/research activities for that participant group].

I will keep the [insert type of Department site, e.g. school, college]’s involvement in the administration of the research procedures to a minimum. However, it will be necessary for the [insert type of Department site, e.g. school, college] to [insert the nature, number, timing, and time commitment of all activities that the Department site is being asked to become involved in, e.g. send home with students the information letters and consent forms for students and their parents, a room to allow the researchers to conduct the assessment session with students, organise access to # computers or laptops for students].

To what extent is participation voluntary, and what are the implications of withdrawing that participation?

Participation in this research project is entirely voluntary. 

If any participant decides to take part and then later changes their mind, they may withdraw their participation at any time and request their data to be destroyed.
[Please insert a statement regarding whether and up to what point data can be withdrawn and deleted from the study – e.g. until data analysis begins].
There will be no consequences relating to any decision by an individual or the [insert type of Department site, e.g. school, college] regarding participation, other than those already described in this letter. Decisions made will not affect the relationship with the research team or [insert organisation/institution responsible].

What will happen to the information collected, and is privacy and confidentiality assured?

Information that identifies anyone will be removed from the data collected. The data is then stored securely [insert how and where the data is stored and handled e.g., Qualtrics servers located in Australia, whether codes for re-identification are stored separately from data, when data will be transferred to local devices etc.] and can only be accessed by [insert who potentially can access the data]. The data will be stored for a minimum period of N years, after which it will be destroyed. This will be achieved by [insert how the data will be destroyed].

The identity of participants and the school will not be disclosed at any time, except in circumstances that require reporting under the Department of Education Child Protection policy, or where the research team is legally required to disclose that information.

Participant privacy, and the confidentiality of information disclosed by participants, is assured at all other times. The school [or site] and participants will not be identifiable in any research outputs [if applicable, insert any risks such as deductive disclosure and how this will be managed e.g., participants to review interview transcripts, copy of report provided to principal for checking before publication etc.]
The data will be used only for this project and will not be used in any extended or future research.  

A summary of the research findings will be made available to the participating site(s) and the Department. You can expect this to be available [insert date].

Is this research approved?

The research has been approved by [insert relevant ethics body or institution responsible for supervising the research, and approval number, if appropriate], and has met the policy requirements of the Department of Education as indicated in the attached letter. 

[Insert when applicable “Do all members of the research team who will be having contact with children have their Working with Children Check?”]

Yes. Under the Working with Children (Screening) Act 2004 (WA), people undertaking work in Western Australia that involves contact with children must undergo a Working with Children Check. The documents attached to this letter include a list of the research team who will be having contact with children through your [insert type of Department site, e.g. school, college], along with current evidence of their checks.

Who do I contact if I wish to discuss the project further?

If you would like to discuss any aspect of this study with a member of the research team, please contact me on the number provided below. If you wish to speak with an independent person about the conduct of the project, please contact [insert name and contact number of HREC representative or equivalent area within organisation].

How do I indicate my willingness for the [insert type of Department site, e.g. school, college] to be involved?

If you have had all questions about the project answered to your satisfaction and are willing for the [insert type of Department site, e.g. school, college] to participate, please complete the Consent Form on the following page. [Please explain how the consent form should be returned. If the Principal/Site Manager will be asked to distribute information letters and consent forms to participants, please request this here.]
This information letter is for you to keep.

[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Department of Education Site Managers/Principals
 [Insert Your Organisation Letterhead]

Consent Form
· I have read this document and understand the aims, procedures, and risks of this project, as described within it.

· For any questions I may have had, I have taken up the invitation to ask those questions, and I am satisfied with the answers I received.

· I am willing for [insert name of Department site] to become involved in the research project, as described.

· I understand that participation in the project is entirely voluntary. 

· I understand that [insert name of Department site] is free to withdraw its participation at any time, without affecting the relationship with the research team or [insert organisation/institution responsible].

· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I understand that this research may be [insert how the findings will be reported, e.g. “published in a journal’], provided that the participants and the school are not identifiable in any way.

· I understand that [insert name of Department site] will be provided with a copy of the findings from this research upon its completion.

	Name of Site Manager or Principal (printed):
	
	

	Signature:
	
	Date:      /      /


Information Letter Template for Parents – Child Participation
[Insert Your Organisation Letterhead]

Dear Parent/Carer

[Insert Project Title] 

My name is [insert your name] and I am writing to you on behalf of [insert organisation/institution responsible for the research]. I am conducting a research project that aims to [provide a brief statement outlining the broad focus of the research and potential benefits]. The project is being conducted with [insert the names of the research team members, or your supervisors, and the organisations/institutions they represent] or as part of a [insert degree] at [insert institution].

I would like to invite your child to take part in the project. This is because [provide reason why the child is being approached for their participation]. [Insert Department site] is one of [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia approached for their participation. Your child has also been provided with a letter from us that we encourage you to discuss with them.

Participation in the project will involve your child [insert the nature, amount, frequency, and time commitment of all procedures for that participant group in plain language. Include a brief description of types of questions asked for all research activities.
[If research involves staff providing information about their students or access to student administrative data, please insert information regarding this data collection in plain language and specify all data variables requested.]

Participation is voluntary and your decision will be respected. Your decision will not affect your family’s relationship with the research team or [insert organisation/institution responsible]. If a decision is made to participate, it will need to be made by [insert timeframe] for your child to be included in the project. Once a decision is made to participate, either you or your child can change your mind at any time. 

[Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
[If the procedure(s) occur during class time, insert “Since the project will take part during normal class time, children not taking part in the research will continue with the usual school curriculum, in conjunction with their teacher”.]  

The privacy and confidentiality of participants is assured. Information that identifies anyone will be removed from the data collected. The data is then stored securely [insert how and where the data is stored] and can only be accessed by [insert who potentially can access the data]. The data will be stored for a minimum period of N years, after which it will be destroyed by [insert how the data will be destroyed].

Participant privacy and the confidentiality of information disclosed by participants, is assured except in circumstances that require reporting under the Department of Education Child Protection policy, or where the research team is legally required to disclose that information.

The data will be used only for this project and will not be used in any extended or future research.  

It is intended that the findings of this study will be [insert how the findings will be reported, and to whom]. A summary of the research findings may be requested on completion of the project. You can access this by [insert how participant will be given access to the findings] and expect it to become available in [insert month, year]. The school [or site] and your child will not be identifiable in any research outputs.
The research has been approved by [insert relevant ethics body or institution responsible for supervising the research, and approval number, if appropriate], and has met the policy requirements of the Department of Education.

All persons undertaking research activities on Department sites must complete a Confidential Declaration. Also, under the Working with Children (Screening) Act 2004 (WA), people undertaking research that involves contact with children must undergo a Working with Children Check. Evidence that these checks are current for each member of the research team has been provided to the Principal of your [insert Department site type, e.g. school, college].

If you would like to discuss any aspect of this study please contact me on the number provided below. If you wish to speak with an independent person about how the project is conducted please contact [insert name and contact number of representative of ethics committee or equivalent area within organisation].

If you and your child are both willing for them to be involved, please complete the Consent Form on the following page. [Please explain how the consent form should be returned.]
Your child is also asked to complete the Consent Form attached to their letter.

This project information letter is for you to keep. 
[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Parents – Child Participation
[Insert Your Organisation Letterhead]

Consent Form
· I have read and understood the information letter about the project or have had it explained to me in language I understand. 

· I have taken up the invitation to ask any questions I may have had and am satisfied with the answers I received.

· I understand that participation in the project is entirely voluntary. 

· I am willing for my child to become involved in the project, as described.

· I have discussed with my child what it means to participate in this project. My child has explicitly indicated a willingness to take part, as indicated by their completion of the child consent form.

· I understand that both my child and I are free to withdraw that participation at any time without affecting the family’s relationship with the research team or [insert organisation/institution responsible]. 

· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I give permission for the contribution that my child makes to this research to be [insert how the findings will be reported, e.g. “published in a journal’], provided that my child and the school are not identified in any way.

· I understand that I can request a summary of findings after the research has been completed.

	Name of Child (printed):
	
	

	Name of Parent/Carer (printed):
	
	

	Signature of Parent:
	
	Date:       /      /


Information Letter Template for Parents – Child and Individual Participation
[Insert Your Organisation Letterhead]

Dear Parent/Carer

[Insert Project Title] 

My name is [insert your name] and I am writing to you on behalf of [insert organisation/institution responsible for the research]. I am conducting a research project that aims to [provide a brief statement outlining the broad focus of the research and potential benefits]. The project is being conducted with [insert the names of the research team members, or your supervisors, and the organisations/institutions they represent] or as part of a [insert degree] at [insert institution].

I would like to invite you and your child to take part in the project. This is because [provide reason why the parent and child are being approached for their participation]. [Insert Department site] is one of [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia approached for their participation.

What does participation in the research project involve?

Your child is invited to participate in [insert the nature, number, timing, and time commitment of all procedures for that participant group in plain language].

Also, you are invited to participate in [insert the nature, number, and timing of all procedures for that participant group in plain language].

Do my child and I have to take part?

No. Participation in this research project is entirely voluntary. This decision should always be made completely freely. All decisions made will be respected by members of the research team without question.
[If the procedure(s) occur during class time, insert “Since the project will take part during normal class time, children not taking part in the research will continue with the usual school curriculum, in conjunction with their teacher”.]  

Your child has also been provided with a letter from us that we encourage you to discuss with them.
What if either of us was to change our mind?

If a decision is made to participate, it will need to be made by [insert timeframe] for you and your child to be included in the project. 

Once a decision is made to participate, either you or your child can change your mind at any time. 
[Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
There will be no consequences relating to any decision by you and your child regarding participation, other than those already described in this letter. These decisions will not affect your family’s relationship with the research team or [insert organisation/institution responsible].

What will happen to the information collected, and is privacy and confidentiality assured?

Information that identifies anyone will be removed from the data collected. The data is then stored securely [insert how and where the data is stored] and can only be accessed by [insert who potentially can access the data]. The data will be stored for a minimum period of N years, after which it will be destroyed. This will be achieved by [insert how the data will be destroyed].

Participant privacy, and the confidentiality of information disclosed by participants, is assured at all times, except in circumstances that require reporting under the Department of Education Child Protection policy, or where the research team is legally required to disclose that information.

The data will be used only for this project and will not be used in any extended or future research.

It is intended that the findings of this study will be [insert how the findings will be reported, and to whom]. A summary of the research findings will also be made available upon completion of the project. You can access this by [insert how participant will be given access to the findings] and expect it to become available in [insert month, year]. You, your child, and the school [or site] will not be identifiable in any research outputs.

Is this research approved?

The research has been approved by [insert relevant ethics body or institution responsible for supervising the research, and approval number, if appropriate], and has met the policy requirements of the Department of Education. 

[Insert when applicable “How do I know that the people involved in this research have all the appropriate documentation to be working with children?”]

All persons undertaking research activities on Department sites must complete a Confidential Declaration. Also, under the Working with Children (Screening) Act 2004 (WA), people undertaking research that involves contact with children must undergo a Working with Children Check. Evidence that these checks are current for each member of the research team has been provided to the Principal of your [insert Department site type, e.g. school, college].  

Who do I contact if I wish to discuss the project further?

If you would like to discuss any aspect of this study with a member of the research team, please contact me on the number provided below. If you wish to speak with an independent person about how the project is being conducted or was conducted, please contact [insert name and contact number of representative of ethics committee or equivalent area within organisation].

How do my child and I become involved?

Please ensure that you:

· discuss what it means to take part in the project with your child before you both make a decision; and

· take up my invitation to ask any questions you may have about the project.

Once all questions have been answered to your satisfaction, and you and your child are both willing to be involved, please complete the Consent Form on the following page (your child is also asked to complete the Consent Form attached to their letter). [Please insert a statement explaining where parents/carers need to return the signed consent form.]
This project information letter is for you to keep.

[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Parents – Child and Individual Participation
[Insert Your Organisation Letterhead]

Consent Form
· I have read and understood the information letter about the project or have had it explained to me in language I understand. 

· I have taken up the invitation to ask any questions that I may have had and am satisfied with the answers I received.

· I understand that participation in the project is entirely voluntary. 

· I understand what it means for me to participate in this project.

· I have discussed with my child what it means to participate in this project. My child has explicitly indicated a willingness to take part, as indicated by their completion of the child consent form.

· I understand that both my child and I are free to withdraw that participation at any time without affecting the family’s relationship with the research team or [insert organisation/institution responsible]. 

· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I give permission for the contribution that my child or I make to this research to be published in a journal, provided that my child, the school and I are not identifiable in any way.

· I understand that I can request a summary of findings after the research has been completed.

Consent for my child to participate in the research project
· I am willing for my child to become involved in the project, as described.

	Name of Child (printed):
	
	

	Name of Parent/Carer (printed):
	
	

	Signature of Parent:
	
	Date:       /      /


Consent to participate in the research project

· I am willing to become involved in the research project, as described.

	Name of Parent/Carer (printed):
	
	

	Signature of Parent:
	
	Date:       /      /


Information Letter Template for Mature Participant Groups
[Insert Your Organisation Letterhead]

Dear [Insert Participant Group, e.g. Teacher, Parent, Post-Secondary or Senior Secondary Student]

[Insert Project Title] 

My name is [insert your name] and I am writing to you on behalf of [insert organisation/institution responsible for the research]. I am conducting a research project that aims to [provide a brief statement outlining the broad focus of the research and potential benefits]. The project is being conducted with [insert the names of the research team members, or your supervisors, and the organisations/institutions they represent] or as part of a [insert degree] at [insert institution].

I would like to invite you to take part in the project. This is because [provide reason why the person is being approached for their participation]. Your [insert type of Department site, e.g. school, college] is one of [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia approached for this project.

What does participating in the research involve?

You are invited to participate in [insert the nature, number, timing, and time commitment of all procedures for that participant group in plain language].

Do I have to take part?

No. Participating in this research project is entirely voluntary. This decision should always be made completely freely. All decisions made will be respected by members of the research team without question. 

What if I wanted to change my initial decision?

If you wish to participate, the decision will need to be made by [insert timeframe] for you to be included in the project. 

Once a decision is made to participate, you can change your mind at any time.

[Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
There will be no consequences relating to any decision you make regarding participation, other than those already described in this letter. These decisions will not affect your relationship with the research team or [insert organisation/institution responsible].
What will happen to the information I give, and is privacy and confidentiality assured?

Information that identifies anyone will be removed from the data collected. The data is then stored securely [insert how and where the data is stored] and can only be accessed by [insert who potentially can access the data]. The data will be stored for a minimum period of N years, after which it will be destroyed. This will be achieved by [insert how the data will be destroyed].

Participant privacy, and the confidentiality of information disclosed by participants, is assured at all times, except in circumstances where the research team is legally required to disclose that information [insert, if applicable, “or that require reporting under the Department of Education Child Protection policy”]. 

The data will be used only for this project and will not be used in any extended or future research.  

It is intended that the findings of this study will be [insert how the findings will be reported, and to whom]. A summary of the research findings will also be made available upon completion of the project. You can access this by [insert how participant will be given access to the findings] and expect it to become available in [insert month, year]. The school [or site] and participants will not be identifiable in any research outputs.
Is this research approved?

The research has been approved by [insert relevant ethics body or institution responsible for supervising the research, and approval number, if appropriate], and has met the policy requirements of the Department of Education. 

Who do I contact if I wish to discuss the project further?

If you would like to discuss any aspect of this study with a member of the research team, please contact me on the number provided below. If you wish to speak with an independent person about how the project is being conducted or was conducted, please contact [insert name and contact number of representative of ethics committee or equivalent area within organisation].

How do I become involved?

If you have had all questions about the project answered to your satisfaction, and are willing to become involved, please complete the Consent Form on the next page. [Please explain how the consent form should be returned. If this participant/staff member will be asked to distribute information letters and consent forms to other participants, please request this here.]

This information letter is for you to keep.

[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Mature Participant Groups
 [Insert Your Organisation Letterhead]

Consent Form

· I have read and understood the information letter about the project or have had it explained to me in language I understand. 

· I have taken up the invitation to ask any questions I may have had and am satisfied with the answers I received.

· I understand that participation in the project is entirely voluntary. 

· I am willing to become involved in the project, as described.

· I understand I am free to withdraw that participation at any time without affecting my relationship with the research team or [insert organisation/institution responsible].
· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I give permission for my contribution to this research to be [insert how the findings will be reported, e.g. “published in a journal’], provided that I and the school are not identifiable in any way.

· I understand that I can request a summary of findings once the research has been completed.
	Name of Participant (printed):
	
	

	Signature of Participant:
	
	Date:       /      /


Information Letter Template for Lower High School Students
[Insert Your Organisation Letterhead]

Dear Student 
My name is [insert your name] and I am from [insert organisation/institution responsible for the research]. I would like to invite you to take part in a research project that I am doing. It is about [provide a brief statement outlining the broad focus of the research].

I am asking for your help with the project because [provide reason why the person is being approached for their participation]. I will be asking students in [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia to become involved.

What would I be asked to do?

If you agree to take part, you will be asked to [insert the nature, number, timing, and time commitment of all procedures for that participant group in plain language].

Do I have to take part?

You are free to say yes or no. I will respect your decision whichever choice you make, and I will not question it.

Participating in this research will not affect your grades, your relationship with the research team or [insert organisation/institution responsible].
What if I wanted to change my mind?

If you say no, but then change your mind and want to take part, contact me and I will let you know if you can still join in.
If you say yes, but then want to stop participating, that’s OK. Just let your teacher or someone from the research team know. 
[Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
What will happen to the information I give - is it private and confidential?

Information that identifies you will be removed from the data collected. The data is then stored securely [insert how and where the data is stored] and can only be accessed by [insert who potentially can access the data]. The data will be stored for a minimum period of N years. Records are destroyed immediately after this period, unless the law requires them to be held longer. This will be done by [insert how the data will be destroyed].

After I have collected all the information for the project and analysed all of it, I intend to [insert what you will be doing with the findings, e.g. write about what I found and publish it in a journal, which is like a magazine, so that other people can read about it]. When I do this, I won’t write or tell anyone your name, or the names of any other students or your school. 

A summary of the project will be made available to your school when it is completed. You can also ask for a copy by [insert how participant will be given access to the findings]. The summary should be available in [insert month, year].

The information you provide for this project will be used only for this project.  

Will you tell anyone what I say while I am contributing to the project?

In most situations, I will treat what you tell me as being private and confidential (I won’t tell anyone unless you agree that I should). If you tell me something that I need to tell someone else because the law requires me to do so, then I will have to. I may also have to reveal something you say to me if I think that you might be being mistreated by someone. If this happens, I will make sure that someone will come and talk with you about it.

Is this research approved?

The research has been approved by [insert relevant ethics body or institution responsible for supervising the research, and approval number, if appropriate], and has met the policy requirements of the Department of Education 

Who do I contact if I wish to talk about the project further?

Please talk about the project with your parents first. Then, if you would like to talk with me more, please contact me on the number provided below. If, at any time, you wish to speak with a person who is not involved in the project about how something was handled, please contact [insert name and contact number of representative of ethics committee or equivalent area within organisation].

OK – so how do I become involved?

You have already discussed the project and what it means to take part with at least one of your parents. 
If you do want to be a part of the project, then please read the next page and write your name in the space provided. [Please insert a statement explaining where the student needs to return their signed consent form.]
This letter is for you to keep.
[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Lower High School Students
[Insert Your Organisation Letterhead]

Consent Form

· I know that I don’t have to be involved in this project, but I would like to be.

· I know that I will be doing [insert what the child is being asked to do] as part of the project.

· I understand I am free to stop and withdraw from the project at any time. 
· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I understand that participating in this project will not affect my grades, my relationship with the research team or [insert organisation/institution responsible].
· I understand that I need to sign my name in the space below, before I can be a part of the project.

	Name of Participant (printed):
	
	

	Signature of Participant:
	
	Date:       /      /


Information Sheet Template for Older Primary School Children
Dear Student

My name is [insert your name] and I am from [insert organisation/institution responsible for the research]. I would like to invite you to take part in a research project that I am doing. It is about [provide a brief statement outlining the broad focus of the research].

I am asking for your help with the project because [provide reason why the person is being approached for their participation]. I will be asking students in [insert total number of sites approached and type of Department site, e.g. 20 schools] in Western Australia or across Australia to become involved.

What would I be asked to do?

If you agree to take part, you would be asked to [insert the nature, number, timing, and time commitment of all procedures for that participant group in plain language].

Do I have to take part?

No. You are completely free to say yes or no. I will respect your decision whichever choice you make.

What if I wanted to change my mind?

If you say no, but then change your mind and want to take part, please let your teacher know. 

You can stop at any time, even if you have said yes. Just let your teacher, parent/guardian or the person who looks after you know, and they will tell me. 
[Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
What if I say something during the project that I don’t want anyone else to know?

I may have to tell someone like your teacher if you tell me that you have been hurt by someone lately. But for all other things you tell me, I won’t repeat them to anyone else.

What will you do with the information I give you?

I collect what each student has given to the project, and then I [insert what you will be doing with the findings, e.g. write about it in a journal, which is like a magazine, so that other adults can read about it]. When I do this, I won’t write or tell anyone your name, or the names of any other students or your school.

How do I get involved?

You have already talked with your parent/guardian or the person who looks after you about what it means to take part in the project. 
If you do want to be a part of the project, please read the next page and write your name in the space provided. [Please insert a statement explaining where the student needs to return their signed consent form.]
This letter is for you to keep.

[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Older Primary School Children
· I know that I don’t have to be involved in this project, but I would like to be.

· I know that I will be doing [insert what the child is being asked to do] as part of the project.

· I know that I can stop when I want to.
· [Please insert a statement regarding whether and up to what point data can be withdrawn from the study].
· I understand that I need to write my name in the space below, before I can be a part of the project.

	Your name:
	
	 Today’s Date:      /     /


Information Sheet Template for Young Children
Hello

My name is [insert your name]. I have a project that you might like to help me with. 

The project is about getting to know [insert, in basic language, the aim of your study, e.g. “what children think about all different types of food” OR “what words you can remember when you see them come on to a computer screen” etc…]. 

Would you like to help me for about [insert how long the procedures will take]? 

If you want to stop at anytime, that’s OK, you can.
I won’t tell anyone what you say while helping me with the project, unless I need to tell someone like your teacher [insert the exceptions, e.g. “if you tell me that you have been hurt by someone lately”].

Your parents, or the person who looks after you, has talked with you about helping with the project.
If you would like to help with the project, please [insert appropriate action, e.g. print your name, draw a circle around the word YES, draw a circle around the thumb that points up, etc…], on the next page.

If you don’t want to help with the project – that’s OK too.

[Insert Your Title and Name]

[Insert Your Position]

[Insert Your Organisation] 

[Insert Your Contact Details]

Consent Form Template for Young Children
· I know I have a choice whether or not I want to do this project.
· I know that I can stop whenever I want.

· I know that I will be doing [insert what the child is being asked to do] as part of the project.
· I know that I need to [insert appropriate action, e.g. print my name, draw a circle around the word YES, draw a circle around the thumb that points up, etc…], on this page before I can help with the project.

Insert appropriate method for the child to indicate their willingness to participate, e.g. 

	YES
	NO

	I would like to help with 
the project
	I do not want to help
with the project


	Name of child:
	
	 Today’s Date:     /     /


[Insert Your Organisation Letterhead]

Case Study Report Approval Form
Dear [Insert Title and Surname of Site Manager / Principal],

Enclosed is the case study report with the research findings for your school. Please review the enclosed report for accuracy of information reported and for any personal or identifying information. If there is anything you would like to change or remove, please explain what information and where in the report it is located, and I will remove/change the information as requested. 

If you believe that the report does not present accurate information or you have significant concerns about anonymity and privacy, you can indicate below that you would like the school to no longer be included in the research. If this option is selected, all data related to your school’s participation in this research project will be removed and the case study report will not be published.
Please indicate below your feedback regarding the report and return this form back to me by [date]. If you have any questions or need further clarification, please contact me via the details below. 

Kind regards,

[Researcher]
[Contact details]
· I approve [school]’s research findings presented in the case study report to be used in this research.
· I approve [school]’s research findings presented in the case study report to be used in this research, subject to requested amendments being made.
· I do not approve [school]’s research findings and would like [school]’s data and research findings to be removed from the research project. 

Name of Principal: ___________________________________________________________


Signature of Principal: ________________________________________________________


Date:       /      /
[Insert Your Organisation Letterhead]

Student Work Sample Consent Form
· I have read and understood the attached information letter about the project or have had it explained to me in language I understand.

· I have taken up the invitation to ask any questions I may have had and am satisfied with the answers I received.

· I understand that participation in the project is entirely voluntary.

· I am willing for the attached sample of my child’s work [e.g. writing, drawing, etc.] to be used in this study as described.

· I have discussed with my child what it means to participate in this project. My child has explicitly indicated a willingness to take part by providing the attached work sample, as indicated by their signature below.

· I understand that both my child and I are free to withdraw the work sample up until [specify when] without affecting the family’s relationship with the research team or [insert organisation/institution responsible].
· I give permission for the contribution that my child makes to this research to be referenced in a thesis, and potentially in a journal article, provided that my child and the school are not identifiable in any way.

· I understand that I can request a summary of findings after the research has been completed.

	Title of work sample/s:
	_________________________
	

	Name of Child (printed):
	_________________________
	

	Name of Parent/Carer (printed):
	_________________________
	

	Signature of Parent:
	_________________________
	Date:       /      /

	Signature of Child:
	_________________________
	Date:       /      /


[Insert Your Organisation Letterhead]

Video and Photo Authorisation Form
Project: [Insert title of research project]
Authorisation form to use [Insert suitable description e.g. video clips/photographs for research analysis / professional learning purposes / publication purposes, etc. as relevant]
This consent form relates to the research study concerning the use of [insert appropriate text]. 

The project is a collaborative project between [insert name] University and [insert name of school]. 

We request your consent to use the named [insert - video clips, photographs, etc] as examples of [explain the purpose, e.g. effective teaching and learning practices for teacher professional learning purposes]. The video clips [or photographs] will be used to [provide an explanation of use]. 
These short video excerpts [or photographs] will be viewed by [specify, e.g. other teachers at workshops OR modify the wording to suit your situation by listing where they are likely to be accessed from and who the intended audience is]. 

Please review the following video clips [or photographs]:  xxx.MP4; xxx.MP4

Please sign below to confirm that you approve the use of these video clips [or photographs] for specified purposes and affirm that they: 

· provide positive images of teachers, students, and teaching and learning practices
· only include images of students whose parents have consented for them to be included

· only include images of adults who have provided consent
· do not identify the school [e.g. via logos, school name, etc.]
Name of Teacher

Signed 

Date:       /      /

[Name and signature of teacher is also required if you are using images or video clips of them teaching, otherwise the Principal’s signature is sufficient]
Name of Principal 

Signed 

Date:       /      /
[Insert Your Organisation Letterhead]

Interview Transcript Review Form
This approval form relates to the research study titled [name of study/project] conducted by [name of lead researcher] as part of their [name/type of degree] degree.                                               

I/We request your consent to use the attached interview transcript for the research project described above. Please review the attached interview transcript to ensure:

1.
No personal or identifying information is provided about yourself or others (including your school, students or colleagues);

2.
The accuracy and the context of information is correct.

Upon the review of the attached interview transcript, please indicate your decision below:

☐
I, _______________________ have read and understand the above information and give permission for the attached transcript from the interview held on [DD MMM YYYY] to be used by [name of lead researcher], for the purposes of this research project.

☐
I require further changes to be made to the transcript, as indicated using track changes on the attached transcripts.

☐ 
I would like to withdraw my interview responses from this research project.

	Name:
	_________________________
	

	Signature:
	_________________________
	Date:       /      /


The Department of Education (the Department) requires that all research participants be fully informed. To assist researchers, these templates provide a format and wording that meet this requirement and are consistent with the Department’s policy.





Researchers do not have to use the exact wording or the question and answer format of the templates, as long as the required information is given. Researchers may also vary the order in which the information is provided. Use the checklist to ensure that you have included all the required details in your information letters and consent forms. It does not need to be submitted with your application.
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