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College of Education

One University Blvd.

St. Louis, Missouri 63121-4499

Telephone:  314-652-9282

E-mail: Barbara.Doerfler@slps.org

    Consent for Child Participation in Research Activities

Title: Exploring the Educational Experience of the Long-Term English Learner in Middle School: Perspectives on Growth in Language Acquisition and Academic Learning
Participant ​​​​​​_______________________________       HSC Approval Number ________________            

Principal Investigator    Ms. Barbara Doerfler              PI’s Phone Number        (314) 652-9282                 

1.
Your child is invited to participate in a research study conducted by Ms. Barbara Doerfler (UMSL student and Compton-Drew ESOL teacher), in her role as an UMSL graduate student under the supervision of Dr. Kim Song (UMSL faculty advisor).  The purpose of this study is to gain insight on the experiences and instructional needs of English learners in middle school, and understand how they perceive their school experience and language learning.
2.  Your child’s participation will involve:
a) Two interviews, each lasting no longer than one hour.
b) Two classroom observations, in which information will be collected on your child’s classroom behaviors and actions, and interactions within the classroom community.
c) Access to school records, such as ACCESS scores.
During the interviews, I will ask your child to tell me about his or her self and family, and to answer questions on the topics of language strengths and resources, learning strategies and classroom support, academic achievement, school experiences with teachers and peers, and thoughts about the annual ACCESS test.  The interviews will be audio-recorded and then transcribed into text.  The recordings and text will be kept confidential on a secure laptop and in a locked file cabinet.
3.  Nineteen students will be invited to participate in this research.  This study will be conducted 
     at school during the regular school day and may continue through May, 2022.   
4.
There is a loss of confidentiality risk associated with this research, but this will be minimized by securing documents and files in a locked cabinet and on a password-protected laptop, and by using pseudonyms instead of real names for all participants.  There are no other anticipated risks to your child associated with this research. 
5.
Your child will receive no direct benefits from participating in this study; however, the findings from this study may increase understanding of the academic and instructional needs of English learners based on the perceptions of the students, that may be used to improve their teaching and learning experiences.
6.
Your child’s participation is voluntary and you may choose not to let your child participate in this research study or to withdraw your consent for your child’s participation at any time. Your child may choose not to answer any questions that he or she does not want to answer. You and your child will NOT be penalized in any way should you choose not to let your child participate or to withdraw your child. 

 7.
We will do everything we can to protect your child’s privacy. Your child’s identity will not be revealed in any publication or presentation that may result from this study. In rare instances, a researcher's study must undergo an audit or program evaluation by an oversight agency (such as the Office for Human Research Protection). That agency would be required to maintain the confidentiality of your child’s data.

8.
Parents please be aware that under the Protection of Pupil Rights Act. 20 U.S.C. Section 1232(c) (1) (A), you have the right to review a copy of the questions asked of or materials that will be used with your students.  If you would like to do so, or have any questions or concerns regarding this study, you should contact the Investigator, Ms. Barbara Doerfler (314-652-9282) or the Faculty Advisor, Dr. Kim Song (314-516-5924) to obtain a copy of the questions or materials.  You may also ask questions or state concerns regarding your child’s rights as a research participant to the Office of Research Administration, at 314-516-5897.

If you give your consent to allow your child to participate in this study, you may fill out the section below and return this form.    
Participation Consent:

By returning this form, I give permission for my child to be included in this study.
My child’s name is: 






Grade: ___________
Signature of Parent:






Date:




Signature of Investigator:






Date:



