
Approved by the Human Subjects Committee University of Kansas, Lawrence Campus (HSCL). Approval expires one year from 9/12/2009 

PARC INFORMED CONSENT for Centralized Participant Database Listing 
 
The Biobehavioral Neurosciences in Communications Disorders Center (or “BNCD”) at the University of Kansas 
supports the protection of privacy and confidentiality for human research participants. One part of the BNCD is the 
Participant Recruitment and Management Core, or “PARC.” The PARC maintains a centralized database of all of 
the children and families who wish to participate in research projects associated with the center. This list allows us 
to track our participants more accurately and to contact them with respect to the results of individual testing sessions 
or the results of the studies as a whole. Persons in our database may receive items in the mail such as newsletters 
or birthday cards.  In order to promote research across disciplines and with different investigators, this listing of 
participants is made available to other researchers at the BNCD, but is not shared with anyone outside of the 
BNCD. This information is provided to you for you to decide if you wish your information to be available to 
researchers through the BNCD. Your decision to be listed is strictly voluntary and there is no penalty if you decide 
that you do not want to make this information available. Should you want to be removed from the database in the 
future, you can remove your listing by contacting us (see below). Your decision to be listed in no way affects your 
participation in any research project you may be currently enrolled in, or your relationship with the University of 
Kansas. 
 
If you do decide to make this information available to other investigators, you may be invited at some future time to 
participate in other studies being conducted through the BNCD.  You are free to accept or decline these invitations 
without penalty and without affecting participation in any study you may be currently enrolled in.  If you decide not to 
make this information available to other investigators, you will not be asked to participate in other studies through 
the BNCD.    
 
We also ask you to provide contact information of at least one other person not living with you who will likely know 
your current contact information, and who would be contacted only as a last resort and are unable to contact you 
any other way.  We may also contact schools or other organizations in an attempt to obtain your current address 
should we be unable to find or contact you.    
 
If you would like additional information or have questions concerning this request, please feel free to contact either 
the PARC coordinator (Sunyoung Ahn) or director (Dr. Holly Storkel) using the mail addresses, phone numbers, or 
email addresses listed below.  You may also direct general questions you may have about the protections of human 
research participants to the Human Subjects Committee-Lawrence, 246 Youngberg Hall, University of Kansas, 
Lawrence, KS  66045, (785) 864-7429. 

 
Sunyoung Ahn, M.A. Holly Storkel, Ph.D. 

 Coordinator, PARC Director, PARC 
 1000 Sunnyside Avenue, 3031 Dole 1000 Sunnyside Avenue, 3031 Dole 
 Lawrence, KS 66045-7555 Lawrence, KS  66045-7555 
 (785) 864-1021 syahn309@ku.edu (785) 864-0497 hstorkel@ku.edu 
 
I agree to allow information to be listed in the PARC database and made available to other investigators 
associated with the Center for Biobehavioral Neurosciences in Communications Disorders at the University of 
Kansas.  I also agree to allow those investigators to contact relevant persons or organizations to keep my 
contact information current. 
 
 
____________________________________    ________________________________    ________________    ________ 
Name of Parent(s)/Guardian(s)                           Name of Child                                             Birth Date of Child       Gender (M/F) 
 

 
__________________________     _______________________      ______     _____________     (______)________________ Home 

 Cellular 
 Work Mailing Address               City                               State         ZIP                          Telephone Number 

 

  
Home 

 Cellular 
 Work 

______________________________     ______________________________________     (_______)_______________ 
Name of Alternate Contact                       Contact Address (Address, City, State, ZIP)             Contact Telephone Number 
(not living in same house) 
 
 
______________________________________     _______________________ 
Signature of Parent/Guardian   Today’s Date 
 
With my signature I affirm that I am at least 18 years of age and have received a copy of the consent form to keep. 


