	جامعة عمان الأهلية
	[image: شعار الجامعه 01]
	Al-Ahliyya Amman University

	Deanship of Scientific Research





	Parental/Guardian Informed Consent Form



	Dear Parent/Guardian,
My name is ……………………………………., and I am a researcher from ............................... at Al-Ahliyya Amman University (AAU). I am conducting a research study titled “.............................................................................”, in which your dependent (e.g., child, youth, or other individual under your care or guardianship) is invited to participate.

	The study involves the following activities:

	1. 
	2. 

	Duration:

	The study will run for approximately ...................................................., with your dependent’s participation lasting …………………......................................................................................................................………..

	Researcher’s Role:

	I will be observing your dependent during …………………………. and recording relevant data.

	Recording:

	[Sessions ☐ will / ☐ will not] be audio/video recorded. If yes, explain how and why: ……....................…... 
· If yes, recordings will be used only for research, stored securely, kept confidential.
· Participation is still allowed if you do not consent to recording.

	Records Access:

	[☐ Yes / ☐ No] I will access your dependent’s academic, medical, or counseling records as part of the research.

	All information collected during this study will be kept confidential and used solely for research purposes. Only I, …………………………., and ………………………… (if applicable), will have access to the data. After the study, you may receive a summary of the results. If you would like to receive a copy, please provide your email address ..................................................................

	Please indicate whether you consent for your child to participate in this study:

	|_| Yes, I grant permission for my dependent (e.g., child, youth, or individual under my care) to participate in the research study conducted by ……………………....................................................................………...

	|_| No, I do not grant permission for my dependent (e.g., child, youth, or individual under my care) to participate in the research study conducted by ………………..................….............................……………..

	Parent/Guardian’s Name
	….........................................................
	Signature
	....................................

	Dependent’s Name
	….........................................................
	Date
	....................................

	Email (optional, to receive study results):
	….......................................................................................................................


[bookmark: _GoBack]
This research has been reviewed and approved by the Institutional Review Board (IRB) of Al-Ahliyya Amman University as part of its ethics oversight process. For questions about participant rights or to report a concern, please contact the IRB at (06) 6488 3703 or via email at:ethics@ammanu.edu.jo.
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