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Parental Information Sheet 

(For Parents/Guardians)

Note: (The details in this form may be adjusted to fit your specific research project.)

I, ...................................................................................................................................................
am conducting study/research entitled ......................................................................................
The background/rationale of this research project is ................................................................
This study/research concerns ...........................................................................................................

(Please briefly describe the research project to help the parent/guardian understand the study.)


This document provides essential information about the research project that you, as the parent/guardian, should read and understand to help you decide whether to allow your child to participate in this study. If, after reading this document, you have any questions regarding the research project, you may contact the principal investigator or their representative. You may take this document home to read and discuss with anyone you wish to consult.


You are entirely free to decide whether or not to allow your child to participate in this research. If you choose not to give permission, your child's education or any other rights and benefits will not be affected. If you allow your child to participate in the research and any adverse effects occur, or if you have comments, concerns, or questions regarding the study, you may contact the researcher at .........................................

during office hours (except in emergencies).

Details of the Research Project

1. Title of the Research Project

(Thai) .............................................................................................................................................................

.....................................................................................................................................................................

(English) ..................................................................................................................................................................
...................................................................................................................................................................

2. Principal Investigator

Name ......................................................................................................................................................

Position ...................................................................................................................................................

Affiliation ................................................................................................................................................

Address .................................................................................................................................................
Telephone .......................................................... Email ......................................................................

3. Co-Investigators

3.1 Name ...........................................................................................................................................

    Position ...............................................................................................................................................

    Affiliation ...........................................................................................................................................

    Address ..............................................................................................................................................

    Telephone .......................................................... Email ...................................................................

3.2 Name .................................................................................................................................................

    Position ...............................................................................................................................................

    Affiliation ..........................................................................................................................................

    Address ...............................................................................................................................................

    Telephone .......................................................... Email .................................................................

4. Project Duration

.....................................................................................................................................................................
.....................................................................................................................................................................

5. Funding Source (if any)

.....................................................................................................................................................................
.....................................................................................................................................................................

6. Objectives of the Research Project

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

7. Benefits to Participants

.....................................................................................................................................................................

.....................................................................................................................................................................

8. Your child has been invited to participate in this research because

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

9. If you permit your child to participate, your child will be asked to provide information through

(questionnaire / in-depth interview / focus group discussion, etc.)

.....................................................................................................................................................................

.....................................................................................................................................................................

10. Possible Risks Associated with Participation

.....................................................................................................................................................................

.....................................................................................................................................................................

11. Risk-Prevention Measures (if any)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
12.
Compensation
 (  Yes             (  No

If yes, please specify: ......................................................................................................................

13.
Cost to Be Borne by Participants  (  Yes             (  No

If yes, please specify ......................................................................................................................

Personal information of participants will be kept confidential and will not be disclosed individually. Research results will be reported in aggregate form. However, certain authorized individuals—such as research sponsors, institutional representatives, or government regulatory bodies responsible for oversight (e.g., an Ethics Committee)—may request access to individual data for verification purposes. If any additional information arises—whether beneficial or harmful—the researcher will inform you promptly and transparently.

Participants have the right to withdraw from the study at any time without prior notice. Refusal to participate or withdrawal from the research will not affect the ............(rights/benefits) ............. to which your child is entitled.

This research project has been reviewed and approved by the Human Research Ethics Committee, Payap University. If you are treated in a manner that is not in accordance with what is stated above, you may contact the Chairperson or a representative at the Office of Research Ethics Committee, Payap University, Tel. +66 53 851478 ext. 339, or email infoirb@payap.ac.th.
	
	Signature...........................................................................Researcher

	
	(...................................................................)

	
	................/.............../...............
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