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Consent to Participate in a Research Study

Smith College ● Northampton, MA

………………………………………………………………………………….

Title of Study: The Known Donor Family Project
Investigator(s): Hannah Karpman MSW, PhD; Marsha Kline Pruett MS, PhD, MSL


 Smith College School for Social Work



 (413) 585-3641; (413) 585 7997
………………………………………………………………………………….

Introduction

· You participated in the Known Donor Family Project, a research project exploring the experiences of known donor families.
· We are interested in using some of our recorded materials in our presentations and/or on our website and have approached you about your willingness to let us use some of your material.
· Using this material would disclose your identity as a participant in our study, so we are asking you to consent to this disclosure.
Purpose of This Waiver 

· This waiver would allow us to use parts of your (audio or video) interview in public forums which will disclose your identity or to allow us to use a family photo on our website or presentations. (circle one)
Risks/Discomforts of Disclosure
· We cannot control who will view our website and/or how they may use information we post there.  As a result, there is a substantial risk to you that your words may be widely shared and/or used out of context in negative ways given this project is about family groups on the margins.  It is also possible that the identity of your family members may be disclosed in this process.
Benefits of Being in the Study

· We feel strongly that putting a face to names helps people conceptualize our project and allows people who hear about our work to hear directly from the participants themselves.  We also believe that publishing some of this material may lead us to participants who would otherwise be hesitant to participate, and who may have interesting/important stories to tell.  Finally, we hope that by providing real stories in public forums, we may help shift the dialogue about known donor families to one that is based in the actual experiences of these families.
Confidentiality 
· Your identity will be disclosed in the material that is published.  However, you will be given the opportunity to review and approve any and all material that is published about you and to approve where this information will be posted.
Payments

· There will be no payment for allowing us to use your material.
Right to Refuse or Withdraw
· The decision to allow disclosure is entirely up to you.  In addition, we agree to remove any material you request, at any point (to the best of our ability-material on the internet cannot always be entirely removed as it may be reposted).
Right to Ask Questions and Report Concerns

· You have the right to ask questions about this research study and to have those questions answered by the research team before, during or after the research.  If you have any further questions about the study, at any time feel free to contact me, Hannah Karpman at hkarpman@smith.edu or by telephone at (413) 585-3641. If you would like, a summary of the results of the study will be sent to you by email. If you have any other concerns about your rights as a research participant that have not been answered by the investigators, you may contact Phil Peake, Chair of the Smith College Institutional Review Board at (413) 585-3914.

· If you have any problems or concerns that occur as a result of your participation, you can report them to Phil Peake at the number above. Alternatively, concerns can be reported by completing a Participant Complaint Form, which can found on the IRB website at www.smith.edu/irb/compliance.htm
Consent

· Your signature below indicates that you have decided to allow disclosure of your identity as a participant in the known donor study.  and that you have read and understood the information provided above. You will be given a signed and dated copy of this form to keep, along with a list of informational resources, and any other printed materials deemed necessary by the study researchers.   
………………………………………………………………………………….

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________

………………………………………………………………………………….

[if using audio or video recording, use this section for signatures:]
1. I agree to be [audio or video] taped for this interview:

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________

2. I agree to be interviewed, but I do not want the interview to be taped:

Name of Participant (print): _______________________________________________________
Signature of Participant: _________________________________
Date: _____________

Signature of Investigator(s): _______________________________ 
Date: _____________

Waiver of Confidentiality

I understand that my name and/or potentially identifying information will be used in conjunction with the presentation/publication of the results of this research and agree to waive my rights to protect the confidentiality of my responses. In signing this waiver, I further understand that I will be given the opportunity to review and approve or reject material related to my responses prior to publication.  Upon review of the material, I also have the right to request that my name not be used in connection with the published material, thereby rescinding this waiver.

Participant’s Name (print): __________________________________

Participant’s Signature: __________________________________       Date: _________________
Participant’s contact Information:

Email: 

Address: 

Phone: 

In consideration of the above Waiver of Confidentiality, I agree to provide you with a copy of any and all material, relevant to your participation, that is intended for publication that reveals or might reveal your identity in connection with the responses you have provided.  You will then have the opportunity to review and approve or reject any material associated with your name or to request that your name not be used in connection with the published material.  

Researcher’s Name (print)  __________________________________

Researcher’s Signature: ___________________________________      Date: ___________________

Researcher’s contact Information:

Email: 

Address: 

Phone: 
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