CONSENT FORM
TITLE OF RESEARCH PROJECT: CHILDREN OR MEDICAL SCHOOL: THE EXPERIENCES OF MEDICAL STUDENT-PARENTS

INVESTIGATORS:  
Jacqueline Poitras, University of Toronto Medical Student





jacquie.poitras@utoronto.ca 




Dr. Anna Day, Sunnybrook & Women’s College   a.day@utoronto.ca 
SPONSOR / FUNDING:
Ms. Poitras is funded by a Sunnybrook & Women’s College Department of Medicine summer studentship.

1.  PURPOSE OF RESEARCH:
The goal of this study is to learn more about the experiences of medical students who chose to start or continue a family during medical school.

2.  PROCEDURES:
You will be asked to fill out a questionnaire asking about your experiences with pregnancy and/or parenthood during medical school.  Your response to undertaking the survey and the results of the survey will be kept confidential.  For the sake of data collection, you will be identified only by a code.  You may withdraw your participation at any time.

3.  BENEFITS:

Your participation in this study will provide valuable information on the experiences of students who juggled both a family and medical school.  Although participation in the study will not benefit you directly, the information gained may help improve University policy, services and the general experience of student-parents in the future.

4.  DISCOMFORTS/POTENTIAL HARMS:
There are no potential harms involved in this study protocol.

5.  COMPENSATION
There is no compensation for participation in this study.

6.  RIGHTS OF SUBJECTS
This research project has been reviewed by the Research Ethics Board at SWCHSC.

Participants do not waive any legal rights by participating in the study nor are investigators, or the involved institution released from their legal and professional responsibilities.

If you have a question or concern about your rights in this research project, you may contact the Research Ethics Board Coordinator at 416- 480-4276 (Sunnybrook).

7.  AGREEMENT TO PARTICIPATE
I, 




, agree to participate in this study.
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