TEMPLATE 201.4  
Research Invitation & Consent Agreement (Including Assent for Minors or those Under Legal Guardianship)
Instructions for researchers - This template is meant to assist researchers in designing consent materials that include the information that research participants and participants’ guardians might need in order to make an informed decision to participate in the research. This template is a guide only. Researchers are invited to create their own Invitation and Consent materials based on this template. If you choose to follow this template closely, replace the RED text with details specific to your project. Ensure that all of the formatting is tidy and consistent before exporting it as a pdf to be included in your ECU-REB application. Note: if there are partner organizations who are contributing researchers or other support to the research, ensure that they are included in the list of researchers or in the “Commercial Interests” section, as appropriate. Their logo can also be included, if appropriate.

This form begins with the full Research Invitation & Consent Agreement (as found in Template 201.3) and is followed by an assent agreement that might suit the language abilities of an underage participant. This wording is a guide only. Researchers are invited to modify the wording so that it is understandable to the participants. Approval/consent from a parent or legal guardian needs to be provided for minors who, in the province of British Columbia are under nineteen years of age, or under legal guardianship. It is the responsibility of the researcher to continually assess the assent or agreement of the participant to participate in the research project. Although each individual’s assent needs to be uniquely considered, the additional wording provided at the end of this form is suggested for children ages 7-18, or for people who can understand it but do not have the capacity to fully provide informed consent. Those who are able, such as children over 14 years, should be encouraged to read and consider the standard consent form. All attempts to achieve assent must be administered by the researcher or designate, in person.
Research Invitation & Consent Agreement (Including Assent for Minors or those Under Legal Guardianship)
Date:

[Insert Date]


Project Title:
[Insert Title]

	Principal Investigator: 

[Insert name, status/role e.g. professor, faculty supervisor]

Faculty of [Insert Dept Name]

Emily Carr University of Art and Design

[Phone number and extension; email address]
	Other Researchers:

[Insert names, status/role e.g. student, graduate student, faculty member]

Faculty of [Insert Dept Name]

Emily Carr University of Art and Design

[Phone number and extension; email address]*


[*NOTE: Instead of providing their personal email addresses and phone numbers, students are encouraged to make use of a university email alias for circulation to research participants. Supervisors can request an email alias from IT Help.]

INVITATION

You are invited to participate in a research study. This research is being done by [choose: student / faculty] researchers who [explain your interests or background with respect to this project]. You are being invited to participate in this study because you [describe why the potential participant is being approached and, if appropriate, where their contact details came from.]
WHAT IS THE STUDY ABOUT?

The purpose of the [insert title] research study is [describe the general purpose (e.g. aims; objectives; expected outcomes) of the research in language that is understandable to the participants.]   

WHAT’S INVOLVED?

As a participant, you will be asked to [provide a step-by-step description of what is expected of the participants during the course of the research]. The research methods include [describe intended research methods here; include whether participation will include being recorded/photographed/filmed]. Participation will take approximately [insert the expected duration, and describe the effort and any other responsibilities expected of participants. Also describe the locations and dates of the research activities].
MEDIA RECORDINGS [Optional] 

Due to the nature of this research, the researchers plan to collect [describe: video or audio recordings or photographs, of you or your property.]  The purpose of collecting recordings during the research is [describe what the intent is regarding recordings; for example, for use in transcribing the interviews, or, for use in analyzing the co-creation session]. The recorded information [is / is not] expected to include [images, stories, voices, etc.] that are identifiable as you or your property [or your artwork or work in the co-creation session]. 

It is expected that the [video or audio recordings, photographs] may appear in presentations or publications like [describe: print or internet-base or public presentations and if they will be used by the partner or for any use beyond the scope of this research study]. A separate Media Release is attached to this research consent form to indicate your consent / non-consent with the use of recordings for this purpose.
DIRECT QUOTATIONS & USE OF NAMES [Optional] 
Due to the nature of this research, the researchers request that direct quotations be included in the research. The purpose of including your name is [describe what the intent of using direct quotations and attribution]. 

Although your decision can be changed during the course of this research, please indicate your preference for the use of direct quotations and the use of your name in the research:

 Yes, I consent to the use of direct quotations in this research.

 No, I do not consent to use of direct quotations in this research. 

If yes,
 Yes, I consent to the inclusion of my identity (name) in this research.

 No, I do not consent to the inclusion of my identity (name) in this research. I choose to remain anonymous. 

[While pseudonyms should not be identifiable, the researcher is advised to consult with the participant on the appropriateness of the alias, particularly if it will be used in association with direct quotations in publications. If this is the case, the following is suggested:]

The researchers & I agree to the use of this alias:______________________________________________________

VOLUNTARY PARTICIPATION

Participation in this study is voluntary. If you decide to take part in the research you can decline to answer any questions or decline to participate in any component of the research.  You can also decide to withdraw from the study at any time without giving a reason, or to request the withdrawal of your contributions to the data. You may do so without any penalty or loss of benefits to which you were entitled to receive prior to the start of the research. The researchers aim to provide information for you about what to expect at all stages of the research. 

POTENTIAL BENEFITS AND RISKS

Possible benefits of participation in this research include [insert a description of reasonable foreseeable benefits to individual participants and to society in general. If the participants will receive benefits like parking passes or refreshments or other compensation, describe them here.] There also may be risks associated with participation [insert a description of reasonable foreseeable risks to participants where applicable. Describe the plans that are in place to manage these risks, or state, “There are no known or anticipated risks associated with participation in this study.”]

COMMERCIAL INTERESTS, & OTHER CONFLICTS OF INTEREST [If applicable]

[Include a statement like this only if there is a possibility of commercialization of the research findings:] There is a possibility that the results of this research will be commercialized in accordance with agreements between the university and the following partners: [list any partners with commercial interests]
Additional sponsors of this research include: [list other financial sponsors of this research]

[Also describe the presence of any real, potential or perceived conflicts of interest on the part of the researchers, their institutions or the research sponsors.]
PUBLICATION OF RESULTS

Results of this study may be published in [describe: reports, professional and scholarly journals, students theses, design process books, websites, videos, and/or presentations to conferences and colloquia]. 
[Optional] You will be able to access the results of the study by [include information about whom to contact, how to contact them and when the results might be available. If feedback will be published on a website or in an organization's newsletter, provide URL or anticipated date of newsletter. Alternatively, include a selection box for the participants’ to select an option for their contact information to be put on a list for notice of published results, exhibition or other dissemination. The researcher needs to have the capacity to manage this list in a confidential manner, as described in the ECU-REB application.] 
CONTACT INFORMATION AND ETHICS CLEARANCE

If you have any questions about this research, you are invited to contact the Principal Investigator using the contact information provided above. 
This study has received ethics clearance through the Emily Carr University Research Ethics Board [insert ECU-REB # and date of full approval]. If you have any comments or concerns about ethical issues in the research, you are invited to contact the Research Ethics Board Coordinator, ethics@ecuad.ca or (604) 844-3800 ext 2848.
CONFIDENTIALITY
All of the information that you provide to this study is considered to be confidential. The information collected may include the following: [list the kinds of data that is expected to be collected here. For example “Your name, phone number and email for the purposes of contacting you only; your responses to the interview questions; and audio/video recording of the interview. Modify the following to accurately reflect the way the data will be managed in this research.] 
Your contact information will be kept separate from the interview data (interview recordings/transcripts of interviews) which will be coded and then grouped with responses from other participants in an “aggregate data set”. During the course of this research the research team will only retain your name and contact information for the purpose of contacting you. Your name and contact information will not be linked to the aggregate data set. 

During the course of the research and for 5 years following the conclusion of this study, the data and confidential materials will be securely stored on encrypted hard drives. These materials will only be accessible to the researchers listed above. Unless another agreement is made with you, the confidential materials will be destroyed in a secure manner after 5 years. 

CONSENT AGREEMENT

I agree to participate in the research that is described above. I have made this decision based on the information I have read here [and list any other brochures or letters that you make available to the participants].  I have had the opportunity to get more information about the research from the researchers. I understand that I may ask for more information at any time. I understand that the release to the researchers of my [describe: image, voice in recordings, identity or property] in publications is a choice that I can make separate from my participation in the research.

I understand that my participation is voluntary, and that I may withdraw this consent at any time by contacting any of the people listed on this form. By consenting to this research, I have not waived any legal recourse in the event of research-related harm.

Name:  ________________________________________________________________________

Signature:  __________________________________________Date: _______________________

Thank you for your assistance in this project.  

[The researcher must provide two copies for signing. One copy is retained by the consenting participant.]

For minors and those under legal guardianship – 

Approval/Consent of a Parent or Legal Guardian needs to be provided for minors who, in the province of British Columbia are those under nineteen years of age, or for those under legal guardianship. 
In the case of research involving minors or others under guardianship, it is the responsibility of the researcher to continually assess the assent or agreement of the participant to participate in the research project. Although each individual’s assent needs to be uniquely considered, the text for Minor Assent Provision that is found here is recommended for children ages 7-14, or for people who can understand it but do not have the capacity to fully provide informed consent. Those who are able, such as children over 14 years, should be encouraged to read and consider the standard consent form. All attempts to achieve assent must be administered by the researcher or designate, in person. This text can be adapted using language and typography that best suits the participant group.]

CONSENT

I consent to the named participant in the study described. I have had the opportunity to ask the researcher about anything to do with the study, and understand that I may ask questions in the future.  I understand that I may withdraw from this study at any time.  

Participant’s Name:  _____________________________________________________________________________

Name of Parent or Legal Guardian [Note: this authorized third party can not be a member of the research team.]: _________________________________________________________________

Signature of Parent or Legal Guardian: _______________________________________________________________

Date:___________________________

Witness Name: _________________________________________________________________________________

Date:___________________________

Witness’ Signature:______________________________________________________________________________

Additional information

[Researchers are encouraged to ask for and record other relevant information that is discussed with the participants’ parents and guardians. This might include allergies, other unique requirements of the participants, or additional contact information.]

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Thank you for your assistance in this project.  [The researcher must provide two copies for signing. One copy is retained by the consenting participant.]
ASSENT PROVISION FOR MINORS & OTHERS UNDER GUARDIANSHIP
[This section is only required for those who are not able to understand the above agreement, and who have the capacity to offer this assent]

I am being invited to be a part of the [shortened name] project. This is a research project that will [describe the basic aims of the project from the perspective of the participant, eg. “help design furniture that is cool for kids like me.”]
It is up to me if I want to be in this study. No one will make me be part of the study. Even if I agree now to be part of the study, I can change my mind later. No one will be mad at me if I choose not to be part of this study.

In this study, I will be [describe the plans for their involvement: how much time it will take and what they will be asked to do.] 

I know that I can ask my parents (or guardians) or [list the names of the child’s teachers or other contacts for this research] or [the names of the researchers] for more information. [Include a phone number if the participant group are independent phone users.]

Sometimes this kind of study can make kids feel [describe the anticipated risks in appropriate language. The researcher might also want to warn the participant about unreasonable expectations: “Even though I am helping out with this study, my ideas might not be built as a new piece of furniture.”] 

Only my parents (or guardians) and [list the names of those who would know of the child’s involvement like the researchers, teachers, parents] know that I am part of this research project. When the research is finished, the [the names of the researchers] will write a report about what was learned. This report will not say my name or that I was in the research project. My parents (or guardians) and I do not have to tell anyone I am in the research project if we don’t want to.

I know that I can stop my part in this research project at anytime. To stop, I can tell any of the following people that I want to stop: my parents (or guardians), [the researchers’ names, or the coordinators’ names].

If I put my name on this form, it means that I agree to be in the study.

Participant’s Name: __________________________________________________________________

Signature of Participant: _______________________________________________________________

Date:_______________________________________ 
Witness Name:____________________________________________________________________

Date:_______________________________________

Witness’ Signature:_______________________________________________________________________
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[The researcher must provide two copies for signing. One copy is retained by the assenting participant
