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Payap University
	AF 07-05



 Parental  Information  Sheet
(For Guardian)
Explanation:  The details can be adjusted to correspond to your research project. 
My name is ............................................................................................................. 
I am working on a research project entitled ........................................................................
The background of the project is as follows: ......................................................................
The study/research project is about .....................................................................................
(Specify brief details of the research project to allow participants to understand the project.)

This document provides basic information about the research project that guardian should study to understand the project in order to help you decide about the participation of your child in the project. You may ask the main researcher or his/her representative to explain until all the information is well understood. To help you make your decision, you may take this document home to read and consult with those of your choice. 

You have full freedom in deciding whether to allow your child participate in the project or not. The refusal to participate will not in any way affect your child’s study or any other benefits. 

If you allow your child to participate in the research project and there are unwanted effects arising from the research or if you have any comments, concerns, or questions about the research process, you will be able to contact the researcher at .......................................... during office hours (except in case of emergency).
Details of Research Project
1. Title of research project
(English)...............................................................................................................................................................................................................................................................................
(Thai)....................................................................................................................................................................................................................................................................................
2. Project Head/Main Researcher: 
First name-Last name: .........................................................................................................
Position: ...............................................................................................................................
Office: ..................................................................................................................................
Address: ...............................................................................................................................
Phone Number: ............................................... E-mail: ........................................................

3. Co-researchers

3.1 First name-last name: ..............................................................................................
Position: ...................................................................................................................
Office: ......................................................................................................................
Address: ....................................................................................................................
Phone Number: ..................................... E-mail: ...................................................... 
3.2 First name-last name: ..............................................................................................



Position: ...................................................................................................................



Office: .....................................................................................................................



Address: ....................................................................................................................



Phone Number: ..................................... E-mail: ......................................................
4. Duration of research project: 

.........................................................................................................................................
.........................................................................................................................................
5. Research funding sources (if any): .................................................................................
6. Objectives of the Research Project: 

.........................................................................................................................................
.........................................................................................................................................

.........................................................................................................................................
.........................................................................................................................................
7. Expected benefits to participants:               

.........................................................................................................................................
.........................................................................................................................................

.........................................................................................................................................
.........................................................................................................................................
8. Your child  are invited to participate in this research project because

.........................................................................................................................................
.........................................................................................................................................

.........................................................................................................................................
.........................................................................................................................................
9. If you allow your child to participate in the research project, information will be collected by the following methods (answer the questionnaires, in-depth interview, focus group, etc.):
....................................................................................................................................................................................................................................................................................
10. The risk probabilities that may occur as a result of participation in a research study are as follows:

....................................................................................................................................................................................................................................................................................
11. Guidelines on the risk prevention of the research project (if any):


.........................................................................................................................................
.........................................................................................................................................
12. The payment/incentives for the research participant: 
(  Yes             (  No


  If yes (Please specify): .................................................................................................
13. 
The expenses that the research participant has to be responsible for:  



(  Yes             (  No
If yes (Please specify): ..................................................................................................



The participant’s private information will be kept confidential and it will not be subject to an individual disclosure but will be included in the research report as part of the overall results. Individual information may be examined by some groups of people such as research sponsors, institutions, or governmental organizations responsible for evaluating the Ethics Committee. If there is additional information on both the benefits and harms associated with the research project, the researcher will inform the participants as soon as possible without concealment.

The participant has the right to withdraw from the project at any time without prior notice. The refusal to participate or withdrawal from the research project will not at all affect ….. (the proper service or treatment) ………. that he/she will receive.
This research project is approved by the Research Ethics Committee, Payap University. In the event that you are not treated as indicated in the information sheet distributed to the participants, you can contact the Chairperson, or the representative of the Research Ethics Committee, Payap University at the Office of Research Ethics, Payap University, Tel. 053-851478 ext. 339 or E-mail: infoirb@payap.ac.th
Signature ..................................................................... Researcher
 






           (............................................................................)   





           Date ................ Month ................. Year ...............
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