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Information Letter for Survey
Study title: [Insert study title]
Principal Investigator: [Insert Name and contact information]
You are being invited to complete a survey for a research study about [insert text]. You are being invited to join this study because [insert information]. This survey is examining [insert a brief descriptions of the survey and the types of questions]. It will take about [insert the amount of time it will take to complete].  We expect to invite [insert number] of people participate.  

This study is being done because [insert information] and/or we hope to find out [insert information]. 
Taking part in this study is voluntary.  Your decision to participate or not in this study will not affect [insert as applicable, the care you receive at or your employment] at CHEO.  You are free to withdraw from the study at any time and there will be no penalty to [you or your child] [or if surveys are anonymous: you may choose to stop participating in the study by ending the survey. However, once you have submitted the survey we will be unable to withdraw your information because the survey is anonymous]. 
All information gathered from the surveys will be kept strictly confidential [specify if using a tracking number or indicate if responses will be anonymous]. If we publish or present the study results, we will not use any identifying information. We will keep all survey data [specify secure method of storage (the two locks of protection) and the location; e.g., on a secure server at CHEO or CHEO Research Institute in a password protected document]. Following completion of the research study the data will be kept for [insert retention time period] after the last publication of this study. They will then be destroyed.
You may or may not directly benefit from the study. However, your input and perspective would be of tremendous value to us. [Describe compensation if applicable – e.g., We will provide you with some compensation [name item or amount], in recognition of your time and effort]. The risks may be [insert details – e.g., A potential discomfort may include you feeling uncomfortable with some of the questions being asked if they are sensitive or evocative.  If you feel uncomfortable, you may choose not to answer a question].
If applicable: Once the study is complete, we will share a summary report of the results with you [if applicable, and your organization] [or if you wish to receive a copy of the results, please contact the research team].
There are no conflicts of interest to declare related to this study [or if applicable, declare any conflicts of interest].

[If applicable, By completing the survey, you are agreeing to take part in this study].
The CHEO Research Ethics Board (REB) has reviewed and approved this study. Should you have any questions about your rights as a research participant, or ethical issues related to this study, you can talk to someone who is not involved in the study the CHEO REB at 613-737-7600 ext. 3272.
Please feel free to contact [insert contact name] at [insert phone number or email], if you have any questions about the study.   

Your assistance with this survey is greatly appreciated. Thank you for your time and consideration.
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