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	Parental Permission for Participation in an
	Observational / Non-Interventional Research Study
	Nemours PP Non-interventional Template March 2018
	1. WHAT IS THE TITLE OF THE STUDY?
	2. WHO IS IN CHARGE OF THE STUDY AT NEMOURS?
	Principal Investigator
	3. WHO SHOULD RESEARCH PARTICIPANTS CONTACT ABOUT THEIR RIGHTS?
	4. WHAT IS THE PURPOSE OF THE STUDY?
	5. WHO IS SPONSORING OR PAYING FOR THE STUDY?
	6. WHO CAN BE IN THE STUDY?
	7. HOW MANY OTHER PEOPLE WILL BE IN THE STUDY?
	8. HOW LONG WILL PARTICIPATION IN THE STUDY LAST?

	This study is limited to chart review. There will be no additional visits or time in clinic because of your child’s participation in this registry. The study team believes participation will last for at least 5 years.
	9. WHAT ARE THE RESEARCH PROCEDURES?
	10. WHAT ARE POSSIBLE RISKS OF BEING IN THIS STUDY?
	11. WHAT ARE POSSIBLE BENEFITS OF BEING IN THIS STUDY?
	12. IS BEING IN THE STUDY VOLUNTARY?
	13. WHAT ARE THE COSTS OF BEING IN THIS STUDY?
	14. WILL MY CHILD BE PAID FOR BEING IN THIS STUDY?
	15. WILL I BE TOLD OF ANY NEW INFORMATION THAT MIGHT AFFECT MY WILLINGNESS TO PERMIT MY CHILD TO STAY IN THE STUDY?
	16. WHAT INFORMATION ABOUT MY CHILD WILL BE USED OR DISCLOSED? (AUTHORIZATION TO USE AND / OR DISCLOSE PROTECTED HEALTH INFORMATION)

	Disclosure of Health Information to Others
	17. SIGNATURES:
	I am making a decision whether or not to permit my child to participate in this study. I understand that my child may also have to agree to participate in the study before he/she will be allowed to be in this study. I have read this form, or have had it read to me in a language that I understand. I have been given enough time to make this decision. I have asked questions and received answers about things I did not understand. I willingly give permission for my child to participate in this study. By signing this form, I am not giving up any rights to which I am entitled under law.


