
INFORMED CONSENT

Title of the Study:  Speech sound development in French-immersion children.
Description of the Study:  This study has been designed to examine how consonants and vowels are produced and perceived by children who attend French-immersion programs in Lethbridge, Alberta.  
Location:  All of the procedures will take place at your child’s school (name of the school : ____________________). 
Procedures:  Your child will first be asked to engage in a few speech production experiments. The task is to repeat words after an audio prompt or name pictures in French. The pictures of those words will also be presented on a computer screen. Your child’s voice will be recorded for acoustic analysis and transcription analysis (The recording equipment (i.e. microphone) will be cleaned between children participants.) Your child will then attend a speech perception task where he/she will be instructed to point to one of the six pictures on a computer screen upon hearing the word. At the end of the study, your child will receive a certificate award for his/her time. The whole procedure will take about 60 minutes. 
Risks and Benefits:  There appear to be no risks involved in your child’s participation in this study outside the inconvenience of the time taken from his/her usual routines.  The major benefits of this study will be to contribute towards a further understanding of children’s speech production and perception development when they are exposed to a second language. The research findings will directly help school teachers to devise more effective curriculum and speech pathologist to develop better diagnostic tools, both will enhance your child’s French-learning experiences. 
Confidentiality:  Your child’s confidentiality will be preserved at all times. To preserve confidentiality, we will use a number instead of your child’s name.  Only the experimenters will have access to the participants’ names. With your consent, audio files and transcripts of your child’s words and sentences may be shared with other researchers on a public archive, PhonBank. 
Rights:  You and your child have the right to ask any questions regarding the research or your participation in this study, now or in the future. You and your child also have the right to withdraw from the experiments at any point. The principal investigators are Dr. Fangfang Li and Dr. Karen Pollock; professors at the University of Lethbridge and the University of Alberta respectively. You can reach Dr. Li by phone at 403-329-2568 or by email at fangfang.li@uleth.ca. Dr. Karen Pollock can be reached at 780-492-5980, and her email is pollock@ualberta.ca. Questions regarding your child’s rights as a participant in this research may be addressed to the Office of Research Services, University of Lethbridge (Phone: 403-329-2747 or Email: research.services@uleth.ca)
	Part 1: Researcher Information



	Research Investigator: Fangfang Li, Ph.D.

Affiliation: Department of Psychology, University of Lethbridge

Contact Information: 4033292568 or fangfang.li@uleth.ca 

	Part 2: Consent of Subject

	
	Yes
	No

	Do you understand that your child has been asked to be in a research study?
	
	

	Have you read a copy of the attached information sheet?
	
	

	Do you understand that your child will be audio recorded?
	
	

	Do you understand that the data from this research study may be used for the purpose of teaching and/or presentation at scientific/professional conferences?
	
	

	Do you understand the benefits and risks involved in taking part in this research study?
	
	

	Do you understand that your child is free to refuse to participate or withdraw from the study at any time? They do not have to give a reason.
	
	

	Do you understand how your child’s information will be kept confidential? 
	
	

	Do you understand who will have access to your child’s information?
	
	

	I agree to the sharing of my child’s audio recordings and transcriptions on PhonBank. 
	
	

	I am willing to be contacted with information about future research projects for which my child or I are eligible.
	
	


	Part 3: Signatures

	 I agree that my child can take part in this study.

Child’s Name (printed): _________________________________________________________ 

Parent’s Name (printed): _______________________________________________________

Parent’s Signature: ____________________________________________________________

Date: _______________



	Name (printed) of person obtaining consent: _______________________________________

Signature of person obtaining consent: ____________________________________________

Date: ______________ 



	* A copy of this consent form and attached information sheet must be given to the participant.


Thank you for participating in this study.

Fangfang Li, PhD., and Karen Pollock, PhD.

Departments of Psychology, University of Lethbridge
Department of Communication Sciences and Disorders, University of Alberta




Department of Psychology


4401 University Drive


Lethbridge, Alberta, Canada


T1K 3M4









