Consent for [insert Project Name] Staff To contact [insert adult or Child as applicable] protective services to report suspected or self-disclosed [insert Domestic or child or Elder as applicable] abuse
With your written consent you have participated in a research study. The principal investigator of this study is Dr. ___________, a professor at _______________.

You have either self-disclosed being a current victim of [insert domestic/child/elder as applicable] abuse, or have given the research staff strong reason to believe you may be in a dangerous situation.  We would like your consent to make a report regarding what we have learned to the ___________ Abuse Hotline.  If such a report is made, hotline intake staff will determine whether to refer your case to the local Protective Services Unit in the [insert name of State] Department of Children and Families for investigation.  If such a referral is not made, there will be no other interventions by the project team on your behalf.  If such a referral is made, you can be expected to be contacted by the local State Department of Children and Families Protective Services Unit who will meet with you to determine your safety and your capacity to make decisions on your own behalf.  They may make recommendations regarding you and/or your alleged abuser.  However, unless you are determined to lack capacity to make decisions on your own behalf, you will have the right to refuse some or all of the recommendations made.
Federal law does not allow federally-funded researchers to use any research information for purposes other than research.  Therefore, we must have your written consent before we can make such a report.  Furthermore, it is your right to refuse to consent, and if you do so, there will be no negative consequences.

You may choose to call the ___________Abuse Hotline yourself and ask for assistance. The research staff will give you information regarding how to do this, and also regarding other local sources of information and assistance.

Your signature below indicates that you give consent for a member of the [insert Project Name] staff to make a report that includes personally identifiable information about me to the _________Abuse Hotline, and that you fully understand the risks and consequences of such consent.
_____________________________  ____________________________  __________

Signature of Participant

Printed Name



Date

I have explained the reporting procedure and subject rights, and have answered all questions asked by the participant. I have offered her/him a copy of this informed consent for reporting form.

____________________________  _____________________________  _________

Signature of Witness


Printed Name



Date
