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THE UNIVERSITY OF NORTH CAROLINA

AT
CHAPEL HILL

Department of Computer Science
The University of North Carolina

PH:    (919) 962-1700
CB# 3175, Sitterson Hall

FAX: (919) 962-1799
Chapel Hill, NC 27599-3175

Dear Parent or Guardian: 

Alex Krstic, Suzanne Vogel, and I are conducting a research project that involves evaluating software, called a Document Skimmer, which reads text aloud for people who are visually impaired.  This research is being done as part of a project for a class taught by Dr. Gary Bishop in the Computer Science Department at the University of North Carolina at Chapel Hill.  We request permission for your child to participate. 

During the study we would meet with your child for no longer than two hours.  During this session, your child would hear text read aloud by the software.  Then we would ask your child questions about what he or she heard.  In addition, your child would be asked questions about various features of the software.  The goal of the study is to get feedback about the software so that it can be improved.  We would like for this software to eventually be freely available to anyone who wishes to use it.  

Alex, Suzanne, and I will conduct interviews and we will record in writing your child's answers.  We will be the only people who have access to this data.  No names or other identifying information will be published as part of research reports.  We will do everything possible to ensure your child's anonymity.  
Participation in this study is voluntary.  If you decide to allow your child to participate, we will meet your child at a location convenient for him or her and explain the study.  At this point, your child can decide whether to participate.  

Your decision whether or not to allow your child to participate will not affect the services normally provided to your child. At the conclusion of the study, a summary of the results will be made available to all interested parents. Should you have any questions or desire further information, please call me at (919) 616-8291 or email me at vanbusum@cs.unc.edu.  You may also contact Dr. Gary Bishop at (919) 962-1886 or gb@cs.unc.edu.  
There are two copies of this letter.  After signing them, keep one copy for your records and return the other one to your child's instructor. Thank you in advance for your cooperation and support. 

Sincerely, 

Kelly Van Busum
Graduate Student, Computer Science 
 
This study has been reviewed and approved by the ACADEMIC AFFAIRS INSTITUTIONAL REVIEW BOARD (AA-IRB) at The University of North Carolina at Chapel Hill. You may contact the AA-IRB if you have questions or concerns about your child's rights as a research participant at (919) 962-7761 or at aa-irb@unc.edu. 
  
  

Please indicate whether or not you wish to have your child participate in this project below.  After signing your name, return this sheet to your child's school. 

__ I DO grant permission for my child to participate in the Document Skimmer research project. 

__ I DO NOT grant permission for my child to participate in the Document Skimmer research project. 
  
  

__________________________                                                           ______________________ 

(Parent/Guardian Signature)                                                                                (DATE) 
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