
 

Informed Consent for Testing of Human Subjects  
This form is to be signed by all experiment participants (or guardians, if under 18 years of age). 
A folder containing the forms for every human test subject must be shown at Check-In.  

 
Student Researcher Name_____________________________________________________ 

Project Problem______________________________________________________________ 

To be completed by the Student Researcher: 

1. Describe who will participate in your study (age range, gender, etc.). 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

2. What will participants (human subjects) be asked to do? 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

3. What are the possible discomforts that may reasonably be expected by participating in this 
project? 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

4. What will be done to minimize risks? 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

To be completed by participants (human subject) prior to experimentation: 

● I have read and understand the conditions stated above, and I consent to participate in this 
project. I realize I am free to withdraw my consent and to withdraw from this activity at any 
time. 

● I consent to the use of visual images (e.g. photographs, video) involving my participation in this 
research project. 

 

__________________________ ___________________________ _________ 
Participant Printed Name Participant Signature Date 
 
If participant is under 18 years old, a parent/guardian signature is required.  
 
__________________________ ___________________________ _________ 
Parent/Guardian Printed Name Parent/Guardian Signature Date  
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Teacher Verification of Informed Consent Forms 

This form is for the teacher to fill out to confirm that an Informed Consent was completed by 
EVERY human test subject BEFORE testing begins. The original Informed Consent forms stay with 
the teacher, while this form MUST accompany the project to the Fair. 

Form must be shown at Check-In. 
 

Student Researcher Name(s)_________________________________________________ 

Title/Problem______________________________________________________________ 

Number of Informed Consent for Testing of Human Subjects forms collected __________ 

Date range of Informed Consent for Testing of Human Subjects forms collected: 

from ___________ to ___________ 

 

I, as the (teacher), verify that ________________________________ has collected appropriately 
signed and dated Informed Consent for Human Testing forms for the research project for the 
_______________ school year. 
 

_____________________________________          ___________________ 
Teacher            Date  
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