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Dear Parent/or Guardian,


I am currently completing my Master’s degree in French Language and Literacy and planning to conduct a teacher research project in my classroom. This letter is to advise you of my research focus and to ask your permission to use data collected during the study that will take place from [date to date].

The objective of my project is to [very brief statement – the key question of your study]. I believe that [very brief rationale for the study – what are you hoping to achieve?]  Students will [short list of activities in which they’ll be involved].


Participation in this study involves only regular classroom activities, and student grades will not be affected in any way. You may contact me at any time regarding your child’s participation, and if you do not wish to grant permission, the results of his or her participation will simply not be used in my project paper. All information related to the students will be anonymous, and only my UBC supervisor, Dr. Wendy Carr, and I will have access to the data. You or your child may withdraw permission to use the data without penalty at any time. 


I hope that there will be benefits to teaching and learning as a result of the study, for example, [brief list that relates to your objective and/or rationale].  I have consulted with my principal and have [his/her] permission to conduct this project in my classroom. If you have any questions, please contact my supervisor or me at any time.

Sincerely,

Name





Dr. Wendy Carr


604-###




Supervisor, UBC



your email




wendy.carr@ubc.ca
……………………………………………………………………………………………

Please check the appropriate statements and sign below.

___ I have read and understand the information above. I give consent to use data gathered in this study. I understand that this consent is voluntary and can be withdrawn without penalty at any time.

___ I have read and understand the information above. I do not give consent to use data gathered in this study.

Parent Signature ______________________________
Date____________

Dear Student and Parent/or Guardian,


I am currently completing my Master’s degree in French Language and Literacy and planning to conduct a teacher research project in my classroom.  This letter is to advise you of my research focus and to ask your permission to use data collected during the study that will take place from [date to date].

The objective of my project is to [very brief statement – the key question of your study]. I believe that [very brief rationale for the study – what are you hoping to achieve?]  Students will [short list of activities in which they’ll be involved].


Participation in this study involves only regular classroom activities, and student grades will not be affected in any way. You may contact me at any time regarding your child’s participation, and if you do not wish to grant permission, the results of his or her participation will simply not be used in my project paper. All information related to the students will be anonymous, and only my UBC supervisor, Dr. Wendy Carr, and I will have access to the data. You or your child may withdraw permission to use the data without penalty at any time. 


I hope that there will be benefits to teaching and learning as a result of the study, for example, [brief list that relates to your objective and/or rationale].  I have consulted with my principal and have [his/her] permission to conduct this project in my classroom. If you have any questions, please contact my supervisor or me at any time.

Sincerely,

Name





Dr. Wendy Carr


604-###








your email




wendy.carr@ubc.ca
……………………………………………………………………………………………

I have read and understand the information above. I give consent to use data gathered in this study. I understand that this consent is voluntary and can be withdrawn without penalty at any time.

Student Signature _____________________________
Date_____________

I have read and understand the information above. I give consent to use data gathered in this study. I understand that this consent is voluntary and can be withdrawn without penalty at any time.

Parent Signature ______________________________
Date____________

I have read and understand the information above. I do not give consent to use data gathered in this study.  

Student Signature _____________________________
Date_____________

Parent Signature ______________________________
Date____________

