[ECU Dept/Division Letterhead]



Dear Parent/Guardian,

I am presently working on my [Name of degree and Program (i.e. Master’s of Arts in Elementary Education)] at East Carolina University.  As part of my degree requirements, I am planning an educational research project to take place in my classroom that will help me to learn more about [explain here what you are exploring and what you hope to accomplish with this project].  The fundamental goal of this research study is to [insert information here related the goal(s) of your project]. 
As part of this research project in my classroom, your child will participate in various [describe what kinds of activities] activities over the next six to eight weeks that will allow me to track [describe what you’re tracking].  As this study is for educational research purposes only, the results of your child’s participation will not affect your child’s grade.

I am requesting permission from you to use your child’s data in my research study.  Please know that participation is entirely voluntary.  

If you have any questions or concerns, please feel free to contact me at school at 

[(252) 555-5555] or by emailing me at [yourfavoriteteacher@email.com]. If you have questions about your child’s rights as someone taking part in research, you may call the Office of Research Integrity & Compliance (ORIC) at phone number 252-744-2914 (days, 8:00 am-5:00 pm).  If you would like to report a complaint or concern about this research study, you may call the Director of the OHRI, at 252-744-1971.

If you permit your child’s data to be used in my study, please return the attached form by [provide a date]).  Thank you for your interest in my educational research study. 

Your Partner in Education,

 [your name here]
-------------------------------------------------------------------------------------------------
As the parent or guardian of ______________________________________, 






          (write your student’s name)

· I grant my permission for Mr./Ms. _________________ to use my child’s data in [his/her] educational research project regarding [describe project]. I fully understand that my child’s data will be kept completely confidential and will be used only for the purposes of Mr./Ms.____________________ research study. I also understand that I or my child may at anytime decide to withdraw my/our permission and that my child’s grade will not be affected by withdrawing from the study. 
· I do NOT grant my permission for Mr./Mrs. ________________ to use my child’s data in [his/her] educational research project regarding [describe project]
Signature of Parent/Guardian:____________________________ Date___________
3/21/2013

