

Sample
Letter of Consent to Take Part in Research
For Parents and Guardians
Suggestion: Please adjust the wording according to the research project. 



Address…………………………………………….……………….
Date…………Month…………………..……..Year…………..
Number Example/the research participant…………………………………………………………………..…………..
	I, the signatory to this letter, am related as (Please specify the relationship whether it be father/mother/guardian/caregiver) of………………………………………….(the name of the research participant who is under the guardianship), wish to indicate my consent to permit this person who is under my guardianship/care to take part in the research.
Title of the research………………………………………………………….…………………………………..………………….
Name of the principal researcher………………………………………………………………………….…………..……..
Contact address………………………………………………………………………………………………..……..……………….
Telephone number………………………………………………………………………………………….……………………….
	I and the person under my guardianship/care have been given details about the background to and objectives of the research, details of the different stages that we must observe, risks/dangers, as well as the benefits to be obtained from the research.  I have thoroughly read all the details in the information sheet for the research participants and I have been given explanations by the researcher which I fully understand.
	Therefore, I am willing to permit the person under my guardianship/care to take part in this research under the conditions specified in the information sheet for the research participants.  (Please specify what is asked in the questionnaires, what kind of training must be undertaken, the duration of this training, the number training sessions, whether, after the research is completed,  information about the research participants will be destroyed and how).   In cases where the information will not be destroyed (Please clearly specify the reasons; for example, I and the person under my guardianship/care have agreed to the information being kept for the benefit of study/references, deposited in a museum or a collection of items, which will become part of the country’s or the community’s history. etc.).
	I have the right to permit the person under my guardianship/care to withdraw from the research at any time without giving reasons.  Withdrawal from the research will not, in any way, negatively affect the person under my guardianship/care or myself.  (Please specify the effects; for example, not affecting study/work/assessment of work etc.).

Note: Italics refer to explanations for the researcher about what to write on the form.
	AF 06-07

I have been confirmed that the researcher will treat the person under my guardianship/care according to the information specified in the information sheet for the research participants as well as in any other documents related to the person under my guardianship/care.  The researcher will keep the information confidential, presenting the research result as collective data only.  No information in the report will lead to identifying the person under my guardianship/care or me as an individual.
	If the person under my guardianship/care is not treated in the way specified in the information sheet for the research participants, I will be able to file a complaint to the Research Ethics Review Committee for Research Involving Human Subjects: The Second Allied Academic Group in Social Sciences, Humanities and Fine and Allied Arts, Chulalongkon University, Chamchuri 1 Building, First Floor, Room 114, Phayathai Road, Wang Mai Sub-district, Pathum Wan District, Bangkok 10330.
Telephone number 0 02218 3210-11, email: curec2.ch@chula.ac.th
	I and the person under my guardianship/care have carefully read and understand the information in the information sheet for the research participants and the letter of consent to take part in the research, we have herein signed our names as evidence thereof in front of a witness.  I have also received a copy of the information sheet for the research participants and a copy of a letter of consent to take part in the research. 

	(Signature)……………………………………                                (Signature)……………………………………
	                (………………………………..…)			(………………………….………)
	        Principal researcher		               Research participant

	 (Signature)……………………………………                  Signature)………………………………….

	                  (…………………….……………)                                     (………………………………….)
         Father/mother/guardian/caregiver                            Witness
           
               Signature)………………………………………….…                   
                                   (…………………………………………..) 
                         Thesis Advisor                                             

						       		                                    



Note
In cases where the research participations are 8-17 years of age, they have to sign the consent letter together with their father/mother or guardian.



										

