Sample Permission Letter to Parents/Guardians

For a Youth Focus Group on Parent-Child Relationships
[Month, Day, Year]

Dear Parents/Guardians:

[Name of coordinating organization] and ETR Associates (a health education organization based in Santa Cruz, CA) are studying parent-teen relationships. We are talking directly with parents and young people in the [name of area] area and in other regions of the United States.

Your child has been selected to participate in a small group discussion through which we hope to learn about how teenagers think about relationships between children and parents. We want to know what teens think is important for developing strong relationships with their parents and their ideas about the best types of programs to support parents and teens. We will use what we learn from these focus groups to design future programs for families.

Your child's participation in the focus group is voluntary. She or he does not have to answer any question that feels uncomfortable. The focus group will be recorded on audiotape so that study leaders can pay full attention during the discussion. What your child says during the focus group is confidential. His/her real name will not be included in any reports we write about the focus group. The only people who will have access to the notes, audiotape recordings or information from the focus group are the study leaders.

Your child needs your permission to participate in this discussion. The small group discussion will take about 2 hours and will take place at [location] on [day, date]. There will be about 6-10 young people participating in the group discussion. All youth participants will receive a snack and a $15.00 gift certificate to [store].

Please complete the attached permission slip and have your child return it to [person] no later than [date].

If at anytime you have questions or concerns about this focus group, please do not hesitate to contact the local focus group coordinator to the focus group study leader.

Local Coordinator
Leader of the Study
Name
Name

Address
Address

Telephone
Telephone

Email
Email

Thank you in advance for your support on this project.

Sincerely,

Focus Group Study Leader

Permission Form from Parents/Guardians

For a Youth Focus Group on Parent-Child Relationships
Month, Day, Year
My child, ___________________________________________________


(please print your child's name clearly)

(
May participate in the focus group

(
May NOT participate in the focus group

I understand that my child is responsible for his/her own transportation to return home the day of the focus group.

_____________________________________

Parent/Guardian (print)

___________________________________
________________

Parent/Guardian (signature)
Date

Emergency contact:   ____________________
_____________________


Name (print)
Telephone
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