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FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT INSTITUTIONAL REVIEW BOARD (IRB)
Form E: Classroom Project Consent Script 
PURPOSE: To be used with class-assigned research projects that are exempt from IRB review based on the questions outline in Form C: Policy on FHDA Class-Assigned Research Projects.
INSTRUCTIONS FOR THE STUDENT RESEARCHER:
1. Customize: Fill in the bracketed information [ ] below before you begin.
2. Use: You must read this script to every potential participant before they agree to help you.
3. No Signature Needed: For most class projects, you do not need the participant to sign a paper. You just need to read this to them and record their verbal "Yes" or "No."
4. Copy: Offer to provide a copy of this information (or the instructor’s email) to the participant if they ask for it.
5. Secure Storage: Retain the signed consent form until the end of the quarter. Ensure disposal of signed forms by shredding or providing to your instructor to shred on your behalf. 
VERBAL CONSENT SCRIPT
"Hello, my name is [Your Name]. I am a student at [Foothill / De Anza] College.
I am conducting a small project for my class, [Name of Course, e.g., Psyc C1000], which is taught by Professor [Instructor's Last Name].
I am asking if you would be willing to participate in an [interview / survey / observation] about [Topic of Study].
Here is what you need to know:
· Time: The activity will take approximately [Number] minutes.
· Voluntary: Your participation is completely voluntary. You can choose not to answer any question, and you can stop at any time without any penalty.
NOTE: If there is compensation for participation, please describe (e.g. extra credit, gift card, etc.) along with conditions to receive the incentive.
· Privacy: This is for a class assignment, not a formal research study. The information you provide will be shared only with my professor and classmates for educational purposes.
NOTE: If the study’s results may be presented or published in a public setting, replace the last sentence with, “The information you provide will be shared with my professor and classmates and other educational purpose settings, including conference presentations and research/practitioner publications.”
· No Personally Identifiable Information: I will [not record your name / change your name to a code] in my final report so that your identity is protected. Your responses will be destroyed once the project is concluded.
· Risks: There are no known risks to participating, other than the time it takes. The decision to not participate will not impact your ability to progress in your coursework and your faculty will not be informed regarding your participation. 
NOTE: If there are risks to participating, especially related to stress and mental well-being, they should be listed.
If you have questions later, you can contact my instructor at [Instructor's Email Address].
Do you have any questions for me now?
Do you agree to participate?"
SURVEY CONSENT SCRIPT
You are being asked for your consent to participate in a study about [Topic of Study]. This study is being conducted for my class, [Name of Course, e.g., Psych 101], which is taught by Professor [Instructor's Last Name]. If you agree to participate, continue filling out this survey.
Here is what you need to know:
· Time: The activity will take approximately [Number] minutes.
· Voluntary: Your participation is completely voluntary. You can choose not to answer any question, and you can stop at any time without any problem.
NOTE: If there is compensation for participation, please describe (e.g. extra credit, gift card, etc.) along with conditions to receive the incentive.
· Privacy: This is for a class assignment, not a formal research study. The information you provide will be shared only with my professor and classmates for educational purposes.
NOTE: If the study’s results may be presented or published in a public setting, replace the last sentence with, “The information you provide will be shared with my professor and classmates and other educational purpose settings, including conference presentations and research/practitioner publications.”
· No Personally Identifiable Information: I will [not record your name / change your name to a code] in my final report so that your identity is protected. Your responses will be destroyed once the project is concluded.
· Risks: There are no known risks to participating, other than the time it takes. The decision to not participate will not impact your ability to progress in your coursework and your faculty will not be informed regarding your participation.
NOTE: If there are risks to participating, especially related to stress and mental well-being, they should be listed.
If you have questions later, you can contact my instructor at [Instructor's Email Address].
INTERVIEW/FOCUS GROUP CONSENT DOCUMENT SCRIPT
I am conducting a small project for my class, [Name of Course, e.g., Psych 101], which is taught by Professor [Instructor's Last Name]. You are being asked for your consent to participate in a study about [Topic of Study]. If you agree to participate, please sign and date this document.
Here is what you need to know:
· Time: The activity will take approximately [Number] minutes.
· Voluntary: Your participation is completely voluntary. You can choose not to answer any question, and you can stop at any time without any problem.
NOTE: If there is compensation for participation, please describe (e.g. extra credit, gift card, etc.) along with conditions to receive the incentive.
· Privacy: This is for a class assignment, not a formal research study. The information you provide will be shared only with my professor and classmates for educational purposes.
NOTE: If the study’s results may be presented or published in a public setting, replace the last sentence with, “The information you provide will be shared with my professor and classmates and other educational purpose settings, including conference presentations and research/practitioner publications.”
· No Personally Identifiable Information: I will [not record your name / change your name to a code] in my final report so that your identity is protected. Your responses will be destroyed once the project is concluded.
· Risks: There are no known risks to participating, other than the time it takes. The decision to not participate will not impact your ability to progress in your coursework and your faculty will not be informed regarding your participation.
NOTE: If there are risks to participating, especially related to stress and mental well-being, they should be listed. 
If you have questions later, you can contact my instructor at [Instructor's Email Address].

Researcher Verification (For Student Use Only)
To be completed by the student researcher immediately after the interaction.
I certify that I read the script above to the participant, they had the opportunity to ask questions, and they voluntarily agreed to participate.
Participant ID/Code: __________________________
Date: __________________________
Participant Response: [ ] YES, agreed to participate. [ ] NO, declined.
Student Researcher Signature: _______________________________________

	
	
	



image1.jpg




