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You are being asked to allow your child to be in a research study. 

Purpose:   
We are trying to understand how families use the Internet at home including when things break and why.

· We will ask you about the computing devices in your home, who uses them, what they are used for, and when they are used.

· We will ask you about your level of expertise with computers and other hardware.

· We will ask you about times you had network difficulties, and how you solved them.

· We will ask you to record each time you have network difficulties during the study (by pressing a button on the router, and writing it down in a diary).

· At the conclusion of the study, we will ask you about the performance and experiences with your Internet connection, and ask you to tell us about the problems you had with the Internet during the study.
· We will record when a new device like a computer or printer is added to the home network.

· We will record when a device like a computer or printers is taken off the home network.

· We will record when the home network breaks, for example, when you can not connect to the Internet or print out schoolwork on the home printer.

· We will not show anyone information about any places you visit on the Internet, like websites or chatrooms.

· We will not show anyone information about how much time or when you are on the Internet.

· If you do not feel comfortable with the information we want to collect, you do not have to participate in the study.

· We will answer any questions you have about what data we will record to help you decide whether you want to take part in the study.

· We expect to enroll no more than 20 children in this study.

Exclusion/Inclusion Criteria: 

· Children who participate in the study must want to participate and be willing to have data collected by our router about the network in their home.

· We will exclude any family that does not have a home network. By home network we mean at least two computers that share the same connection to the Internet (e.g., a DSL modem or are on the same wireless network).

Procedures: 
· If your child (along with your family) agrees to be in this study, we will come to your home and interview you and your household about its use of the internet.  This interview will allow us to get a general picture of who uses the internet, when, and what it is used for.  We will also administer a questionnaire at this time to help collect some of this information.

· During this visit, we will come to you home and install our router (a piece of home networking equipment that we have made to help us collect the data). It will collect data that the machines on your network (like the computer, printer, wireless) already generate so that they can work together as your home network.

· This data includes information about when new machines are added to the network. It will also collect data about when the Internet stops working. It will also collect information about attempts made to restart the network (which usually happens when the network stops working).

· It will also collect information about the Internet sites the family goes on the network. But, we know that this information is private, so we will not record any information about the names of the Internet sites that people visit. We are only interested in knowing how much bandwidth (i.e., how much data is exchanged), and knowing the frequency of visiting (i.e., do people go to the same places over time). To protect your privacy, the first time our router sees a new Internet site, it will generate a unique code for it (that no-one including you or the researchers will be able to tell what the original Internet site was).

· We will return at the end of the study and remove our router and make sure that your network is put back to how it was before.
· During this visit, we will again interview you, asking you to reflect on your use of the internet during the study.
· Other than these two visits, we will not visit you in your home, unless you ask us to visit (say, for example, if our router breaks or causes a problem).

· We will not collect any audio or video data, we are only interested in the data that our router will collect.

· During the time that our router is in your home, your child will be able to use the network and Internet as they usually do.

· You child can decide to stop taking part in the study at any time if you feel uncomfortable
Risks or Discomforts: 
· Your child may be concerned about the data that we’re collecting. We do not want to know about the content of what your child does, and will do everything we can to protect their privacy, so that no-one can tell where you went on the Internet. But if your child wants to stop, that’s OK and nobody will be angry or disappointed.
Benefits: 
· Your child is not likely to benefit in any way from joining this study. We hope that what we learn will someday help other families using their home networks.  

Compensation to You:  

· Your child will not be compensated for his participation in this study. 

Confidentiality:

· The following procedures will be followed to keep your child’s personal information confidential in this study:  
· The data collected by our router about his or her network use will be anonymised so that information about the sites your child visits on the Internet or the content that they upload or download will not be available to the researchers.
· To protect his privacy, your child’s records will be kept under a code number rather than by name. Your child’s records will be kept in locked files and only study staff will be allowed to look at them. Your child’s name and any other fact that might point to him will not appear when results of this study are presented or published. Your child’s privacy will be protected to the extent allowed by law. 
· To make sure that this research is being carried out in the proper way, the Georgia Institute of Technology IRB may review study records.  The Office of Human Research Protections and/or the Food and Drug Administration may also look over study records during required reviews. The sponsor of this study, the National Science Foundation, has the right to review study records as well.
Costs to You or Your Child: 
· There are no costs to you or your child, other than your time, for being in this study.  

In Case of Injury/Harm:

· If your child is injured as a result of being in this study, please contact Dr. Keith Edwards, Ph.D., at email keith@cc.gatech.edu, or at telephone (404) 385-6783.  Neither the Principal Investigator nor Georgia Institute of Technology has made provision for payment of costs associated with any injury resulting from participation in this study.

Participant Rights:

· Your child’s participation in this study is voluntary.  He does not have to be in this study if he doesn’t want to be, even if you give your permission.  Your child will be asked separately if he wants to be in the study.  If he decides not to participate, he will not be enrolled even if you have agreed that he may. 
· You have the right to change your mind and remove your child from the study at any time without giving any reason and without penalty.

· Any new information that may make you change your mind about allowing your child to be in this study will be given to you.

· You will be given a copy of this Parental Permission form to keep.

· You do not waive any of your legal rights or those of your child by signing this Parental Permission form.

Questions about the Study:

· If you have any questions about the study, you may contact Anthony Tang, Ph.D., at telephone (404) 385-7428 or tonyt@cc.gatech.edu.
Questions about Your Child’s Rights as a Research Participant:

If you have any questions about your child’s rights as a research participant, you may contact 

Ms. Melanie Clark, Georgia Institute of Technology

Office of Research Compliance, at (404) 894-6942.

or

“Ms. Kelly Winn, Georgia Institute of Technology

Office of Research Compliance, at (404) 385- 2175.

If you sign below, it means that you have read (or have had read to you) the information given in this Parental Permission form, and you would like for your child to be in this study.

______________________________________________

Child’s Name (printed)

______________________________________________


Parent’s Name, Printed

______________________________________________
______________

Parent’s Signature




Date
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