
 

1000 Thomas Jefferson Street NW, Washington, DC 20007-3835  |  202.403.5000  |  www.air.org 
 

Learning with Others Research Study 

Parent/Guardian Permission Form 

January 19, 2017 

Dear Parent/Guardian: 

Your child’s school is participating in the Learning with Others: Study of Racial/Ethnic Differences in 

Experiences and Outcomes Associated with Peer Collaboration. This study is being conducted by 

American Institutes for Research (AIR), a nonprofit, nonpartisan social and behavioral research 

organization. The purpose of the study is to examine the role that student opportunities to work together 

may play in how students experience their classes, how they do in school, and other associated outcomes 

for Grade 9–12 students from varying racial/ethnic backgrounds.  

What We Are Asking 
We are asking for your permission for your child to participate in this study. If you give permission, 

your child will be invited to participate in the following activities. 

Student Survey: Your child will be invited to complete a 30-minute online survey, to be 

administered during the regular school day. The survey will ask questions about your child’s 

experiences working with others in the classroom and how they see themselves as learners. The 

survey will be administered in spring 2017.  

Student Discussion Group: Researchers will select 12–16 students per school from 

participating mathematics and English classrooms. If your child is selected, he or she will be 

invited to participate in a 45-minute group discussion about his or her experiences in the 

classroom.  

Student Records: Your consent will give your school district permission to provide the AIR 

research team with information from your child’s school records from the 2015–16 to 2016–17 

school years, including basic demographic information (date of birth, gender, race/ethnicity); 

grade point average, achievement test scores, or other measure of academic performance; school 

attendance; and eligibility for school programs such as English language learners programs, free 

or reduced-price meals, or services for students with disabilities. 

Privacy 
We use strict data security practices to protect the privacy of all information we collect about your child. 

Your child’s school records, responses to the survey, and discussion group audio recordings and notes 

will be coded to protect his or her identity. All of your child’s information will be stored on a secure 

server and will not be shared with anyone outside the AIR study team.  

Freedom to Withdraw 
Your child’s participation in this research study is completely voluntary. He or she may skip any 

question that is asked and may withdraw from the study at any time without penalty.  
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Risks 
There are no procedures in this study that present any risk greater than what is experienced in everyday 

life. The surveys that are administered will not have your child’s name on them. Instead, they will have 

a study identifier so that no one outside the study team will know who completed each survey.  

Benefits 
Your child’s participation in the study will contribute knowledge about the potential benefits of student 

opportunities to work with others on positive school experiences and learning outcomes. Surveys and 

discussion groups will be designed to be enjoyable for participating students.  

More Information 
If you would like more information about this study, you may contact Glenance Green of AIR at 312-288-

7621 or ggreen@air.org. For questions regarding rights as a research participant, please contact the 

Institutional Review Board at IRBChair@air.org or toll free at 800-634–0797. 

Please sign and return the permission form enclosed with this letter by [input date once 

determined].  

We hope that you will allow your son or daughter to participate in this important study. 

Sincerely, 

  
Wendy B. Surr 

Project Director, Learning with Others Study 

American Institutes for Research 

mailto:ggreen@air.org
mailto:IRBChair@air.org
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If you have read the above information, asked any questions you may have and received answers, please 

indicate whether or not you allow your child to be included in the Learning with Others study and sign 

below. 

_____ Yes 

Yes, my child may be included in Learning with Others study. I understand that my child’s 

participation in the study will include:  

 Responding to a survey one time in the spring of 2017.   

 If selected, my child may be invited to participate in a 45-minute discussion group 

where questions will explore experiences working with others in the classroom.  

 Permission for my child’s school to release my child’s student records to the study 

team, as described on the previous page. The records include basic demographic 

information (date of birth, gender, race/ethnicity); grade point average, achievement 

test scores, or other measure of academic performance; school attendance; and 

eligibility for school programs such as English language learners programs, free or 

reduced-price meals, or services for students with disabilities.  

_____  No No, my child may not be included in the study. 

Name of Student  ________________________________________________ 
 First  Middle  Last 

 Please print name of student here 

Student Date of Birth  _____________________________________ 

 (MM/DD/YYYY) 

Student ID Number _____________________________________ (if known) 

Student Grade Level ____________________________________ 

Signature of  
Parent or Guardian _____________________________________________ Date: _____________________ 

Name of  
Parent or Guardian _____________________________________________ 

 Please print name of signing parent or guardian here 

School Name ______________________________________________ 
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Consent for Audio Recording (discussion group only) 
AIR researchers may record the student discussion group for notetaking purposes. If you allow AIR to 

record the discussion group, please sign below. No one outside of the research team will hear the 

recording, and the recording will be deleted when the study is concluded.  

_____ Yes, I allow my child to be audio-recorded if he or she is invited to participate in the discussion group. 

_____ No, I do not allow my child to be audio-recorded in the discussion group. 

Signature:  _____________________________________________ Date: _____________________ 


