
 

 

 
Permission Form – Informed Consent 
 
 
 

Project Title  

School  

 First Name(s) Last Name(s) 

Name of the 
person(s) running 
this project:  

  

Adult Supervisor   

Scientific Supervisor   

 
 
Each participant needs to fill out the following (hardcopy, not digitally): 
 
 
Date: ____________________ 
 
 
“I have received and read the Letter of Information for Informed Consent for this project, 
which is mine to keep. All my questions have been answered to my satisfaction, and I 
agree to participate in this research.” 
 
 
Name of Participant (print): ____________________________________ 
 
 
Signature of Participant:     _____________________________________ 
 
 
Name of Parent or Guardian1: __________________________________ 
 
 
Signature of Parent or Guardian: ________________________________ 
 
 
 
Note: This Informed Consent Form contains confidential data and must be stored 
securely by the adult supervisor of this project. All Informed Consent Forms must be 
shredded after the project is no longer needed for science fairs. 

 
1 If the participant is under the age of 18, then a parent or guardian must also give permission by signing this form. 
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