Consent Form for Participation in the study entitled
Music Play to Improve Reading
Funding Source: None.

IRB approval # 

Principal investigator:



Co-investigator: 

John Doe, M.A.




Shrine Le’Pierre, Ed.D.
3301 College Avenue



3301 College Avenue

Fort Lauderdale, FL  33314


Fort Lauderdale, FL  33314
(954) XXX-XXXX




(954) XXX-XXXX
Institutional Review Board



Site Information 
Nova Southeastern University 


Mody Bick High School

Office of Grants and Contracts


2222 Bigfish St.
(954) 262-5369/Toll Free: 866-499-0790 
Whales, FL  33045

IRB@nsu.nova.edu


Description of the Study:
You are being asked to give permission for your child to participate in a research study.  This study is to find out if teaching children using a music based program can improve reading. Your child is invited to participate in the study because he/she is a fourth grade student at Mody Bick Elementary School 

If you let your child participate and he/she also agrees, then your child will be picked at by chance, similar to flipping a coin, to be in one of two groups. One group will get the music play program after school. The music play program involves using classical music as background noise as your child is reading. The other group will get traditional reading? Both groups will meet Tuesdays and Thursdays for one hour each day. This will be for a total of 8 weeks (a total of 16 hours.)  Before starting the tutoring, Mr. Doe will review your child’s reading score on the XYZ Reading Test.  Since this test will be given again at the school, Mr. Doe will look at the new scores after the 8 weeks of either music play or regular tutoring are over.

The music program is untried as a way of teaching students to improve reading skills. 
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Risks/Benefits to the Participant:

There are minimal risks with this study.  It’s possible because of group work that if your child says something in the group it may not be kept a secret by another child. Mr. Doe will ask your child to only focus on the activities. If your child is in the music play group he/she may not do as well as if they had been in the traditional tutoring group. 
Your child may do better as a result of being in either group, but your child’s reading improvement can’t be promised.

If you have any concerns about the risks or benefits of participating in this study, you can contact Mr. Doe or Dr. Phillips or the university’s human research oversight board (the Institutional Review Board or IRB) IRB office at the numbers indicated above. 
Costs and Payments to the Participant:
There are no costs or payments for being in this study.
Confidentiality and Privacy:

Your child’s information will be kept confidential. Information from the XYZ test will be collected.  We will give your child a random number that only the researchers will know.  We will use that number on the data we collect.  The list of students and their numbers, along with the scores from the test, will be kept separate from each other both in locked cabinets in Mr. Doe’s home office. All information obtained in this study is strictly confidential unless disclosure is required by law.  The university’s human research oversight board (the Institutional Review Board or IRB)  and government agencies may review research records.
Because your child may share information in the groups, we can’t promise it will be kept private by other students in the group. Also, if your child shares information that the law requires us to report to authorities, we will have to report it.

Your child’s name will not be used in any reporting of this study.

Use of Student/Academic Information:
We will be getting your child’s scores on the XYZ test that was given at the beginning of the year.  We will also get your child’s score on the XYZ test that will be given in May.
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Participant’s Right to Withdraw from the Study: 
You may refuse to allow your child to participate or to withdraw your child from the study at any time without penalty.  Your child is also free to refuse or to withdraw at any time without penalty.  There is no loss of services as a result of refusing to be in the study.  Data is normally kept for 36 months from the end of the study even if your child withdraws, but you may ask that the data collected on your child be destroyed, unless state or federal law prohibits it.  
Other Considerations:
If the researchers learn Information that might change your mind about allowing your child to be involved, you will be told of this information. 
________________________________________________________________
Voluntary Consent by Participant:

I have read the preceding consent form, or it has been read to me, and I fully understand the contents of this document and voluntarily give consent for my child to participate in the research study entitled “Music Play to Improve Reading”. All of my questions concerning the research have been answered. I hereby agree to have my child participate in this research study. If I have any questions in the future about this study they will be answered by Mr. Doe.  A copy of this form has been given to me. This consent ends at the conclusion of this study.

Child’s Name: ____________________________________________________

Parent’s/Guardian Signature: _______________________ Date:____________

Witness's Signature: __________________________ Date: ________________
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