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PARTICIPANT INFORMATION SHEET TEMPLATE - GUARDIAN - SPECIFIC CONSENT

RED TEXT REQUIRES EDITING/DELETION

UPDATE VERSION INFORMATION IN FOOTER
DELETE THIS BOX FROM THE FORM

This template is to be used when a Guardian is being informed about research that a potential participant is being asked to participate in. 
If the person who is the subject of the guardianship is capable of consenting, they should also be provided with a separate information sheet (“Participant Information Sheet – General – Specific”).
Where guardians are a participant group in their own right, you must use the “Participant Information Sheet – General – Specific” instead. 
Participant Information Sheet – name of participant group
Project Title: [Enter text]
Project Summary: 
You are being asked to consider whether your child/ward can participate in a research study being conducted by [insert name, position and School/Institute] [Enter if appropriate – under the Supervision of [Insert name, position and School/Institute]. The research is [briefly explain what the research project is about]
How is the study being paid for?
[Explain how the project will be funded/supported]
What will the participant be asked to do?

The participant will be asked to [provide full details including what the activity is and where it will take place]
How much of the participants’ time will they need to give? 

[Enter text]

What benefits will the participant, and/or the broader community, receive for participating? 

[Explain the benefits of the research, if any. Include information about reimbursements for participation, if any] 
Will the study involve any risk or discomfort for the participant? If so, what will be done to rectify it? 

[Enter text]

How do you intend to publish or disseminate the results?

It is anticipated that the results of this research project will be published and/or presented in a variety of forums. In any publication and/or presentation, information will be provided in such a way that the participant cannot be identified, except with your permission. [describe how confidentiality will be maintained]

Will the data and information provided be disposed of?

Please be assured that only the researchers will have access to the raw data the participant will provide and that their data will not be used in any other projects. Please note that minimum retention period for data collection is five years post publication. The data and information you have provided will be securely disposed of.

Can I withdraw the participant from the study? Can the participant withdraw from the study?

Participation in the study is entirely voluntary and the participant is not obliged to be involved. 

The participant can withdraw at any time, or you can withdraw them, without giving a reason. [Explain how the participant can withdraw or be withdrawn from the study, e.g., stop interview, don’t submit survey].
[SELECT AN OPTION BELOW. DELETE THE OPTION WHICH IS NOT RELEVANT]

Option 1 – if data can be deleted

If the participant does withdraw, any information that has been supplied will be [explain what will happen to data already collected from the participant, e.g., deleted]

Option 2 – if data cannot be deleted

If you choose to withdraw the participant, or the participant chooses to withdraw from the study, any information that has been provided cannot be deleted because [explain why the information cannot be deleted or excluded from the study, e.g., focus group participation or anonymous survey]. 
Can I, or the participant, tell other people about the study? [Remove if not relevant]

Yes, you or the participant, can tell other people about the study by [explain how other people can learn about the study. For example: providing them with the Chief Investigator’s contact details, sending the survey link to other people.]
What if I require further information?

Please contact [name of investigator] should you wish to discuss the research further before deciding whether to participate.
[Insert names, positions, and phone numbers (use University linked phone numbers). Use separate lines if there is more than one contact person. If relevant, include Supervisor details as well. Students should not include personal mobile number or personal email.]

Privacy Notice
Western Sydney University staff and students conduct research that may require the collection of personal and/or health information from research participants. 

The University's Privacy Policy and Privacy Management Plan set out how the University collects, holds, uses and discloses personal or health information. Further details about the use and disclosure of this information can be found on the Privacy at Western Sydney webpage.
What if I have a complaint?

If you have any complaints or reservations about the ethical conduct of this research, you may email the Ethics Committee through Research Services: humanethics@westernsydney.edu.au.

Any issues you raise will be treated in confidence and investigated fully, and you will be informed of the outcome. 

If you agree for the participant to participate in this study, you may be asked to sign the Consent Form. The information sheet is for you to keep, and the consent form is retained by the researcher/s.

This study has been approved by the Western Sydney University Human Research Ethics Committee. The Approval number is [enter approval number once the project has been approved].
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