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Dear Parent/Guardian,

We are final year students/researchers in the <School/Department> at the University of St Andrews. We are writing to you to ask if you would be willing to allow your child to participate in a study that we would like to run at <location> 
The study we intend to run is designed to consider (one or two sentences about the aims of the study). These skills are thought to develop between the ages of X and X years and this is why your child is being invited to participate.
Practically, your child’s participation will involve them working with one of us individually/in pairs/in groups at the nursery/school.  The work is designed to be like games so that your child enjoys the experience as much as possible. The task involves (brief description of the task). People who have carried out similar work previously have found that children have been very keen to take part. However, should your child wish to, they will be free to withdraw at anytime and of course you will be free to withdraw your child’s participation at any point. Your children’s participation will be treated with complete confidentiality and only we will have knowledge of their individual performance. The sessions will be video-taped so that we can use this as a memory aid for recording each child’s behaviour. These videos will only be seen by us and once the session has been coded the tapes will be erased. However, certain behaviours may be of interest to us and we may wish to use the footage to illustrate these points. Such footage would only be viewed by other academics and would never be used unless we had your consent for this. All information will be kept in accordance with the confidentiality rules of the British Psychological Society.   At no point will any information be written or published that could identify your child.   Approval for this research has been obtained from X School, the Local Education Authority and the Ethics Committee of the School of Psychology at the University of St Andrews.  In addition I have gone through the enhanced Disclosure Scotland procedure to be able to carry out this project.

If you are willing for your child to participate in the study please complete the slip below and return it to a member of the school staff. Also should you like any further information about the study then please don’t hesitate to contact Dr/Professor XXX- using the details above or provide us with your phone number so that we can contact you.

Many thanks,

Dr -

Child’s Name:






Date of Birth:





· I am willing to allow my child to participate in the study

· I am NOT willing to allow my child to participate in the study.

· I would like further information. Please contact me on





· I am WILLING/ NOT WILLING for video footage involving my child to be viewed by other academics for research purposes. 


Signed: 






 Date: 





Template Sample Letter to Parents/Guardians


General Information


This template can be tailored and added to in order to meet the specific requirements of the researcher(s), however it is recommended the format be retained.��N.B. This box should be deleted once the form has been adapted to the researcher’s specific requirements.


Red Text:  Please insert and expand on the details as necessary


Blue Text: Sample Text, please edit as necessary or delete if irrelevant to your research 
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