Consent to Participate 
You are being asked to participate in a research study/project titled:  __________________________________.

Before you agree:  The purpose of this research study/project is:  _____________________________________

 _________________________________________________________________________________________
You will be asked to:  _(procedure)_____________________________________________________________

The expected duration is _____________________________________________________________________
Your participation is voluntary: Please consider this information carefully.  You may ask questions at any time.  Please contact ________________ at _____________ any time before, during or immediately after your participation.  If you decide to participate you are asked to sign and date this consent form.  A copy will be made available to you if you request.

You may leave this project at any time. If you decide to stop participation, there will be no penalty to you and you will not lose any benefits to which you are otherwise entitled.

Risks and benefits:
The benefits of participation may include, not an all-inclusive list, increasing your personal awareness of your thoughts, feelings, emotional health, and coping skills.

The potential risk of participation may include, not an all-inclusive list, sharing personal and sensitive information with the principle investigator and breach of confidentiality.  

Confidentiality: Efforts are made to keep your study related information confidential.  Confidentiality and security of records include password protected files, locked access to information storage, encrypted sharing of files and/or destruction of files once projected is completed.  (edit out the data protection methods you do not use)
However, there may be circumstances where the information must be released if such information is required by state law.  Your records may be reviewed by members of the research team.  
Participant rights:  You may refuse to participate.  There will no penalty to you and you will not lose any benefits to which you are otherwise entitled.   
Signing Consent:  I have read (or someone has read to me) this form and I am aware that I am being asked to participate in a research study/project.  I have had the opportunity to ask questions and have had them answered to my satisfaction.  I voluntarily agree to participate.
Participant signature________________________________________________________  date_____________

Printed first and last name ____________________________________________________________________

Witness signature___________________________________________________________________________
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