Sample Copy:
Dear Parent/Guardian:

I am a graduate student in the Department of Counselor Education at the University of Florida.  I am conducting research on the effective of an adventure-based counseling intervention for students undergoing a transition to middle school under the supervision of ___________.  The purpose of this is to evaluate the effectiveness of an adventure-based counseling and guidance unit designed to improve the school transition of sixth grade students who have been previously retained and who are new to the middle school.  With your permission, I would like to ask your child to volunteer for this research.  Half of the students will be assigned to participate in the group and the other half will be assigned to a control group.

Students will participate in five weekly 40-minute adventure based-counseling sessions that consist of hands on activities to teach communication, decision-making, and planning skills.  The proposed timeline for starting the activities is the beginning of November.  The activities will be complete before the winter holidays.  All activities will be carried out on school grounds under the direction of the school counselor.  Before and after the sessions students will complete a series of assessment tests designed to determine the effectiveness of the adventure based-counseling intervention including the Psychological Sense of School Membership Scale, the Generalized Self-Efficacy Scale, Revised, and the Student Attitude Scale, Revised.

With your permission, your child may be videotaped as he or she participates in the activities.  The video will be accessible only to the research team for verification purposes.  At the end of the study, the tape will be erased.  Although the children will be asked to write their names on the questionnaires for matching purposes, their identity will be kept confidential to the extent provided by law.  We will replace their names with code numbers.  Results will only be reported in the form of group data.  Participation or non-participation in this study will not affect the children’s grades or replacement in any programs.  All children who return a signed form whether or not you have given consent for your child to participate or not will be able to participate in a pizza party.  Please sign the form at the top of the letter if you do not want your child to participate.
You and your child have the right to withdraw from the study at any time without consequences.  

No compensation is offered for participation.  Group results of this study will be available in May 2006 upon request.  If you have any questions about this research protocol, please contact me at ________________ or my faculty supervisor, Dr. ________ at 850 ____________.  
______________________________
Researcher Signature 
             Date




I have read the procedure described above.  I voluntarily give consent for my child

_________________________________, to participate in the study of the effectiveness of an adventure based-counseling intervention.  I have received a copy of this description.

___________________________________________

Parent / Guardian                                    Date


2nd Parent / Guardian                               Date
