ECE/PSYCH  201

CLASS PRESENTATION CONSENT FORM

Students enrolled in Early Childhood Education and Psychology courses are required to observe a child’s developmental level.  To make this happen, each student is given an opportunity to present in class a thorough investigation of the child’s behavior in a variety of settings, including home environment, center-based childcare, or in an early intervention program.   Information, such as the child’s family history, cultural identity, and some important medical information will be asked, and will be orally presented by the students.  The purpose of the report is to provide the early childhood and psychology students multiple learning opportunities to learn a variety of children’s developmental levels, and how they relate to their environment.  Your child has been chosen to be the subject of the student’s report.  Being the child’s primary caregiver, your full consent is necessary before your child’s information can be reported in class. 

Please review the guidelines below. Your signature affirms your full consent..

1. Your child’s name will not be used.

2. Individual or group picture/video of the child will be presented in class upon permission of each parent/caregiver of the child involved.

3. Your child’s artwork, recorded voice, and video may also be presented unless you specify a “No” answer, indicated below.

PLEASE COMPLETE ALL OF THE INFORMATION AND RETURN THIS FORM TO THE ECE/PSY 201 student(s) requesting your consent.  

Subject’s name (child to be presented in class)

Name and Signature of parent/legal guardian

----------  Yes,  I agree with the above guidelines and give my full permission for my child to 

participate in the study.

----------  No, I do not give permission for the use of my child’s photo, video, or audiotape but will  share important information  regarding my child’s growth and development.

----------   No, I do not give permission for my child to participate in the study in any way.

Date: __________________                     Phone Number: ______________________

