Please complete and return this form to the Children’s Center director at least 72 hours before you plan to do your project. This will allow time to collect signatures from the children’s parents.

Student Project Information Form Template (Keep all text as is while addressing the highlighted issues as appropriate to your study. Be sure to address every highlighted area on the form. Bolded sections should remain bold. Try to keep the information form to one double-sided page.)

------------------------------------------------------------------------------------------------------------------------------- 

Student Project Information for Parents/Guardians
Project title -      
Student’s name -      
Course title -      
Professor’s name -       Professor’s phone number x     
Colorado College Department of      
Student’s email address -      
I,      , have discussed this project with my professor.

	______________________________ 
	____________________________

	Student’s Signature
	Date


I have met with the classroom teacher and have approved this project.

	______________________________ 
	____________________________

	Children’s Center Director Signature
	Date


_____________________________________________________________________________________

I,      , will be doing a project at the CC Children’s Center about      . I understand I cannot include children’s names in any part of my report.  I will be in your child’s classroom on date(s)       at time(s)      .

Topic of study: (Provide a one-sentence description of the study.)      
What children will be asked to do: (Briefly describe what the children will do, making sure to include all activities/tasks and necessary materials. If your involvement will be observation only, please indicate observation only.  NOTE: Include the approximate amount of time it will take for the children to complete the task(s).)      
Equipment: (List any additional equipment to be used for this project (e.g. video cameras, audio recorders, data collection sheets, etc.))      
If you have questions, please contact the classroom teacher.

Statement of Acknowledgement: I have read the above information, and have received answers to any questions. 

	______________________________ 
	______________________
	______________________________
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________

	Parent’s/Guardian’s Signature
	Date
	Print Parent’s/Guardian’s  Name
	Date

	______________________________ 
	______________________
	______________________________ 
	______________________


