  Research Consent Form   
Name _____________________________

Final Project
Date _____________________________

A.P. Psychology
Period_______

	Project Title:
	

	Investigator(s):
	

	School Name:
	

	Adult Supervisor:
	


1. What is the purpose of the study?

2. What activities/procedures does participation in the study involve?

3. How much time will my participation take?

4. Will I be paid to participate?

5. What risks or discomforts (e.g., physical, psychological, social, legal) can be reasonably expected due to participating in this research?

6. What potential benefits can the research offer to me?

7. What potential benefits does the research offer to society?

8. How will the confidentiality of my data be maintained?

Participant Rights

· Your participation in this study is voluntary.

· You have the right to withdraw from the study at any time, for any reason, without any penalty.

· Any information derived from the research project that personally identifies you will not be voluntarily released or disclosed without your consent.

Questions about the story

If you have questions about this study, please contact the adult sponsor named above at trey.messner@shorelineschools.org
My signature means that I agree to participate in this study.

	Participant’s Printed Name:
	

	Participant’s Signature:
	

	Date:
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