 Participant Informed Consent Form
A research study is being conducted to assess [description of the project].  Student work will be collected at as examples to demonstrate student learning.    Your identification will be removed from the work so as to preserve your anonymity and confidentiality.    Those results will be used to improve instruction.  You will not be asked to do anything outside of your normal class assignments.  There are no identifiable risks to you.  In any sort of report we might publish, we will not include any information that will make it possible to identify you.  All information is subject to the Family Educational Rights and Privacy Act (FERPA) of 1974, which is designed to protect the privacy of educational records.
Your participation in this study is totally voluntary, and you may withdraw at any time without negative consequences.  To withdraw at any time during the study, simply contact [name of Principal Investigator] at [phone number, email address].
Please feel free to contact me if you have any questions about the study.  Or, for other questions, contact the Chair of Valencia’s Institutional Review Board at 407-582-2909.
I am at least 18 years of age and not requesting exclusion from the study constitutes my informed consent.
