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group will ask your child how he or she felt about the types of help that he or she received during an online 
mathematics course. 

If you agree that your child is able to participate, your child will be asked to participate in a focus group that 
lasts about 60 minutes. Focus groups will be video- and audio-recorded. Students participating remotely may 
tum their cameras off. Information collected throughout the study, as well as your child's participation, will 
be kept confidential. Your child is welcome to skip any of the questions if your child does not feel comfortable 
answering them. As previously stated, all of these tasks are completely voluntary. If you decide you no longer 
wish for your child to participate in the research at any time, your child can stop without penalty. 

DISCOMFORTS AND RISKS 
There are no known risks associated with any of the procedures in the study. Your child is free to skip any 
questions that makes your child feel uncomfortable or stop participation in the study at any time. 

CONFIDENTIALITY 
We will keep all study records as confidential to the extent that the law allows. This means that we will not tell 
anyone your child is in the study. Your child will be given a pseudonym and a subject identification number so 
that your child's comments will be linked with this confidential number and not his or her name. However, by 
participating in the focus group, your child is not anonymous, and your child's comments are not completely 
confidential because other participants will be in the group when your child shares information. Your child's 
signed informed consent fonn will be kept separate from all data your child has provided. Data in the research 
will only be referred to by a pseudonym. All records will be kept in a locked office or a password protected 
computer, and they will be available only to the researchers affiliated with the E-SHARP research study. Only 
aggregate findings will be shared in any report of the results, and the names of students that participated in the 
focus groups will never be identified in presentations or publications. 

RISKS DURING PREGNANCY 
There are no expected risks during pregnancy from participating in this study. 

EXPECTED BENEFITS 
There are no expected benefits from participating in this study. 

WITHDRAWAL FROM THE STUDY 
You may choose to withdraw from the study at any time without penalty. 

COSTS AND PAYMENTS 
There will be no cost to you or your child for participating in this research. Participation in this study is strictly 
voluntary. Your child will receive a $25 gift card for participating in the focus group. 

FUTURE USE OF DATA STATEMENT 
Data collected during this study will be used for academic and research purposes. Current and future affiliates of 
the E-SHARP research group may be given access to de-identified data for follow up studies and analysis. 

CONTACTS 
If you have any problems or questions about this study, or about your child's rights as a study participant, you 
may contact the Principal Investigator, Dr. Kiran Bhutani, bhutani@cua.edu. 

RESEARCH SUBJECT RIGHTS: I have read or have had read to me all of the above. 

Subject's Initials ____ _ Date. _____ _ 
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_______________ has explained the study to me and answered all my questions. I have 
been told of the risks or discomforts and possible benefits ~f the study. 

I understand that my child does not have to take part in this study, and my child's refusal to participate will 
involve no penalty or loss of rights to which I am entitled. I may withdraw my child from this study at any time 
without penalty or loss of benefits to which I am entitled. 

I understand that any information obtained as a result of my child's participation in this research study will be 
kept as confidential to the extent allowed by law. 

The results of this study may be published, but my child's records will not be revealed unless required by law. 

NOTE: 
If I have any questions about the conduct of this study or my rights as a subject in this study, I have been told I 
can call The Catholic University of America, Office of Sponsored Programs 202-319-5218 

I understand my child's rights as a research subject, and I voluntarily consent to allow my child to participate in 
this study. I understand what the study is about and how and why it is being done. I will receive a signed copy 
of this consent form. 

Name of Student 

Signature of Student 

Signature of Parent 

Signature of Subject's Representative* 

Signature of Witness 

Signature of person obtaining consent** 

*Only required if subject is not competent. 
**Only required if not investigator. 

Date 

Date 

Date 

Date 

Date 

Subject's Initials ____ _ 
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Subject's Representative (Print) 

Witness (Print) 

Signature of Principal Investigator 

Date _____ _ 
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