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Parental Consent Form for Evaluation Survey 
Agreement to Participate in Research 
Investigator: Peter J. Haas, PhD
Summer Transportation Institute 
1. Your child or ward will be asked to participate in a brief evaluation survey concerning the Summer Transportation Institute (STI). 

2. Your child or ward will be asked to fill out a written survey concerning his or her experience in the STI program. 
3. There is no risk foreseen to allowing your child to fill out the survey, although he or she may decline to do so.
4. This survey will help us improve the program in the future, and your child’s participation will aid this effort. 
6. Although the results of this study may be published, no information that could identify your child or ward, your family, or you will be included. 

7. There is no compensation for participation in the survey. 
8. Questions about this research may be addressed to Peter J. Haas, PhD, (408-924-5691) Questions about research a subjects’ rights may be presented to Pamela Stacks, Ph.D., Associate Vice President, Graduate Studies and Research, at (408) 408-924-2427. 

9. No service of any kind, to which you and/or your child or ward are otherwise entitled, will be lost or jeopardized if you choose to not participate in the survey. 

10. Your consent for your child or ward to participate is being given voluntarily. You may refuse to allow his or her participation. 
11. The signature of a parent or legal guardian on this document indicates: 
a) approval for the child or ward to participate in the survey; 
b) that the child is freely willing to participate, and 
c) that the child is permitted to decline to participate, in all or part of the study, at any point. 
Initial____ 

The signature of a researcher on this document indicates agreement to include the above named subject in the research and attestation that the subject’s parent or guardian has been fully informed of the subject’s rights. 
_______________________________________________ 

Name of Child or Ward 

_______________________________________________ 

Signature of Child or Ward 

_______________________________________________

Parent or Guardian Signature Date 

_______________________________________________ 

Relationship to Child or Ward 

_______________________________________________ 

Full Mailing Address 

_______________________________________________ _______________________________________________
_______________________________________________

Investigator’s Signature /  Date   ____________________________
