Dear Parent or Guardian,

I will be conducting a study in our classroom to determine [include the main point of the study]. I am writing to ask permission to use the data I collect from your child during this process. Participation in this study involves only regular classroom activities. You may contact me at any time regarding your child's participation. My phone number is [include phone number]. The principal of the school has approved this study.

The purpose of this study is to [briefly describe purpose here]. The study will take place through the normal course of practice. During the study, I will collect various forms of data to determine whether [name of intervention] was successful. The data that I plan to collect will include [list data collection strategies such as samples of student work, surveys/questionnaires, interviews, observations, test scores, etc...]. Your child will be asked to [describe the procedures that will be followed and the duration of the child's involvement]. These are activities and assignments that are part of the normal class structure. I am seeking your permission to use that class artifacts for research purposes.

Benefits of participating in this study include improved teaching practice and student learning. Only I and Dr. Adel Al-Bataineh will have access to the data collected in this study. Your child's participation in this project is strictly confidential. Only I will have access to your child's identity and to information that can be associated to your child's identity. The results of the research study may be presented and published, but your child's name will not be used.

The primary risks for this type of research are that you may feel obligated to provide permission to use these data and loss of confidentiality. However, if you choose not to have your child participate, there will be no penalty (it will not affect your child's grade). Further, your child's identity will not be divulged in any presentations, publications, or reports. Further, even if you provide me permission to use these data, your child has the right to decline such usage.

If you have any questions concerning the research study or your child's participation in this study, please call me at ( ) _____-______ or Dr. Adel Al-Bataineh at (309) 438-3257.

Sincerely,

[Your name]

( I give permission for my child's data to be used in the above study.

( I do not wish to give permission for my child's data to be used in the above study.

Signature _________________________________________

Date ______________________________

If you have any questions about you or your child's rights as a subject/participant in this research, or if you feel you or your child have been placed at risk, you can contact the Research Ethics & Compliance Office at Illinois State University at (309) 438- 2529.
