Note (delete this statement in the final copy): Insert applicable information in the as noted in red.  Delete the language that does not apply.  Do not delete any of the major headings as these are required by regulation and local policy.
Consent for Participation Focus Group Research

Title: [Insert title of study] 
Principal Investigator: [Insert PI’s Name]
Introduction
The purpose of this form is to provide you information that may affect your decision as to whether or not to participate in this focus group.  The person conducting the research and leading the focus group will answer any of your questions.  Read the information below and ask any questions you might have before deciding whether or not to take part. If you decide to be involved in this study, this form will be used to record your consent.

Purpose of the Study
The purpose of the focus group research is [explain the research questions and purpose in lay/simplified language].   

What will you be asked to do?
If you agree to participate in the research study, you will be asked to participate in a focus group to discuss [Describe the topic(s) that will be discussed].  Your participation in the focus group will take [Insert the length of time for participation, frequency of participation and any other applicable information] and will include approximately [Insert the expected number of participants] participants.  
Note: If participants will be audio/video recorded include this statement:
Your participation [will or may] be [audio/video] recorded.   
What are the risks involved in this study?
NOTE: If risks are minimal include the statement: The risks involved with participation in this focus group study are low and may include [Insert risks such as loss of privacy or confidentiality of data, stress from answering sensitive questions, etc. or state that there no foreseeable risks to participating in this study]. 
What are the possible benefits of this focus group study?
Note: If the study has direct benefits include this statement:

The possible benefits of participation are [Insert the direct benefits that may reasonably be expected or state that there are no direct benefits]. 
If the study does not have direct benefits to the research participant, include this statement:  You will receive no direct benefit from participating in this focus group study; however, there may be societal benefits such as [Explain potential benefits to society].  

Do you have to participate?
No, your participation is voluntary. You may decide not to participate at all or, if you start the study, you may withdraw at any time.  Withdrawal or refusing to participate will not affect your relationship with the University of Notre Dame in anyway. 

If you would like to participate [Insert applicable instructions; e.g., sign and return the form to the PI, etc.].  You will receive a copy of this form.
If the participants are incarcerated include the following statement:  

Your participation in this research study will have no effect on your parole or probation.

Will there be any compensation?
NOTE:  If the study does not provide compensation include this statement:

You will not receive any type of payment for participating in this focus group study. 

If there is compensation include the following statements:

You will receive [Insert payment, reimbursement, or participation credit].  Payments will occur [Describe how disbursement will occur and any conditions of payment].  [Include circumstances, if any, where partial payment or no payment may occur].  

If monetary gifts or gift cards are used add the following statement: 
You will be responsible for any taxes assessed on the compensation.
If participants will receive class points or extra credit include the following:

You will receive [Insert information about the points or extra credit or explain alternative options if participant does not want to participate but wants to obtain class points or extra credit]. 
How will your privacy and confidentiality be protected if you participate in this research study?
Your privacy and the confidentiality of your data will be protected by [Describe how participant privacy and confidentiality of participant data will be accomplished and maintained.].   [If the study will collect anonymous data describe how participant anonymity will be accomplished and maintained].   
If it becomes necessary for the Institutional Review Board to review the study records, information that can be linked to you will be protected to the extent permitted by law. Your research records will not be released without your consent unless required by law or a court order.

NOTE: If audio/video recordings will be made include the following statements:
If you choose to participate in this study, you [will be/may choose to be] [audio and/or video] recorded.  Any [audio and/or video] recordings will be stored securely and only the research team will have access to the recordings.  Recordings will be kept for [insert length of time] and then erased.  

Whom to contact with questions about the study? 
Prior to, during or after your participation you can contact the researcher [Insert PI name] at [Telephone number] or send an email to [Email address] for any questions or if you feel that you have been harmed. 
NOTE:  Only include this statement if the study is Expedited or Full Board: 

This study has been reviewed and approved by The University’s Institutional Review Board and the study number is [Insert study number].
Whom to contact with questions concerning your rights as a research participant?
For questions about your rights or any dissatisfaction with any part of this study, you can contact, anonymously if you wish, the Notre Dame Research Compliance Office, at 574-631-1461 or by email at compliance@nd.edu . 

Signature
You have been informed about this study’s purpose, procedures, possible benefits and risks, and you have received a copy of this form. You have been given the opportunity to ask questions before you sign, and you have been told that you can ask other questions at any time. You voluntarily agree to participate in this study.  By signing this form, you are not waiving any of your legal rights.

NOTE: Include the following if recording is optional: 

______   I agree to be [audio and/or video] recorded.
______   I do not want to be [audio and/or video] recorded.
_________________________________

Printed Name 
_________________________________



_________________

Signature
Date

As a representative of this study, I have explained the purpose, procedures, benefits, and the risks involved in this research study.

_________________________________






Print Name of Person obtaining consent





_________________________________



_________________


Signature of Person obtaining consent




Date

