
Pollinator gardens are great for bees!  
Are they good for people too?

Scientists are interested in learning about what you’re learning!  
University of Illinois scientists Dr. Jim Miller and Lauren Lynch are conducting a study focusing on 
the impacts of different types of environmental education on students’ learning.  They are going 
to be focusing on the Prairieland Council’s “Planting for Pollinators” service initiative as an 
example.  If you would be willing to allow your child to participate in this study by completing 
three surveys that will be available at scouting events and troop meetings, please see the 
enclosed parental consent form for more information.  If you would like to give your child 
permission to participate, please sign the consent form and have your child bring it to the 
“Planting for Pollinators” kickoff event on April 7 at Camp Drake.  If your child is not participating 
in the “Planting for Pollinators” initiative or will not be at the kickoff event, they should bring the 
signed consent form to their next regular troop meeting.  If you have any questions, feel free to 
contact Lauren Lynch at 978-500-0551.      
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PROTOCOL TITLE:  Effects of Place-Based Service Learning and Citizen Science on Environmental 
Education Outcomes 
PRINCIPAL INVESTIGATOR: James Miller, PhD, Dept. of Natural Resources and Environmental Sciences 
 
CO-INVESTIGATOR/STUDENT INVESTIGATOR: Lauren Lynch 
 
What is the Purpose of this Study? 
Your child is being asked to take part in a research study. This form has important information about 
the reason for the study, what your child will do, and the way we would like to use information about 
your child if you choose to allow them to be in the study. 
 
Your child is being asked to participate in a research study about how involvement in community 
service and extracurricular science education affects students.  The purpose of this study is to consider 
which types of activities work best in environmental education programs so that we can create more 
effective educational opportunities in the future.  Your child is being asked to participate because they 
belong to the Prairieland Scouting Council.    
 
What will my child do in this Study? 
As a participant in this study, your child will be asked to fill out a survey.  The survey will include 
questions about pollinator ecology, your child’s views of science and community service, and your 
child’s participation in science and community service related activities.  Your child will take this 
survey three times: once in April, once in May or June, and a third time in October.  Each time, the 
survey will take about 15 minutes.  
 
Additionally, some participants will be asked to give a follow-up interview about their experiences 
with science, community service, and environmental education.  They will be asked about their 
interests, their self-confidence, and their participation in extracurricular activities.  The interview will 
occur in October and take about an hour.  If your child participates in an interview, we would like to 
audio tape it and take detailed notes afterward. We will do so only with you and your child’s 
permission. You and your child have the right to review and edit the tape to delete any material you 
and your child do not want recorded. Your child may also ask us to turn off the tape at any point in the 
conversation.  If you are willing to allow your child to participate in an interview, please indicate this at 
the end of the form, by checking the appropriate box.   
 
At any time, you or your child may decide to withdraw from the study.  If your child withdraws, no 
more information will be collected from your child.  When you or your child indicates they wish to 
withdraw, the investigator will ask if the information already collected from your child can be used.  
 
 

PARENTAL CONSENT FORM  
Parent/Guardian Form for Granting Permission for Child Participation 
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What are the Possible Risks or Discomforts to my Child? 
Your child’s participation in this study does not involve any physical or emotional risk to them beyond 
that of everyday life.  
 
What are the Possible Benefits for My Child or Others? 
Taking part in this study may help scientists and educators to better understand how community 
service and hands-on science education can be used to enhance learning.   
 
Financial Information 
Participation in this study will involve no cost to you or your child. Your child will not be paid for 
participating in this study.  
 
What are my Child’s Rights as a Research Participant? 
If you choose to allow your child to be in this study, your child has the right to be treated with respect, 
including respect for their decision whether or not they wish to continue or stop being in the study. 
Your child is free to stop being in the study at any time. 
 
Choosing not to be in this study or to stop being in this study will not result in any penalty to your child 
or loss of benefits to which your child is otherwise entitled.  If you or your child decide not to be in this 
study, this will not affect your child’s participation in the “Pollinator Partnership” initiative or any 
other scouting activities.  
 
If you or your child want to speak with someone who is not directly involved in this research, or if you 
or your child have questions about your child’s rights as a research subject, contact the University of 
Illinois Office for the Protection of research Subjects (OPRS). You can call them at (217) 333-2670 or 
send e-mail to irb@illinois.edu. 
 
What about my Child’s Confidentiality and Privacy Rights? 
We will use all reasonable efforts to keep your child’s personal information confidential, but we 
cannot guarantee absolute confidentiality. When this research is discussed or published, no one will 
know that your child was in the study. But, when required by law or university policy, identifying 
information (including yours or your child’s signed consent form) may be seen or copied by:  

 The Institutional Review Board that approves research studies;  

 The Office for Protection of Research Subjects and other university departments that oversee 
human subjects research; and 

 University and state auditors responsible for oversight of research   
 
If actual or suspected abuse, neglect, or exploitation of a child or a disabled or elderly adult is 
disclosed, the researcher or members of the study staff will report the information to Child Protective 
Services, Adult Protective Services, and/or a law enforcement agency.   
 

mailto:irb@illinois.edu
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Results of this study may be used for teaching, research, publications, and presentations at 
professional meetings.  If your child’s individual results are discussed, your child’s identity will be 
protected by using a code number rather than your child’s name or other identifying information.   
 
Whom should I Call if I have Questions or Concerns about this Research Study? 
If you or your child have any questions feel free to call us.  James Miller is the person in charge of this 
research study. You can call him at 217-244-3896 on Monday through Friday, from 9 a.m. to 5 p.m.  
You can also call Lauren Lynch at 978-500-0551 with questions about this research at any time.   
 
Optional Study Elements 
Please indicate whether you would be willing to allow your child to give an interview about their 
experiences participating in the “Planting for Pollinators” initiative later in the summer.  If you decide 
to let your child participate in an interview, we would like to audio tape it and take detailed notes 
afterwards.   
 
Initial one of the following to indicate your choice: 
_____ (initial) I agree to let my child be interviewed.  I agree that an audio recording of the interview 
 may be made and used later by researchers to take notes.  The recording will not be shared  
 with anybody who is not a member of the research team.  
_____ (initial) I do not agree to let my child be interviewed.  
 
 
Consent  
I have read this form and the research study has been explained to me. I have been given the 
opportunity to ask questions and my questions have been answered. If I have additional questions, I 
have been told whom to contact.  
 

I agree to let my child _______________________________________ (print name) be in the research 
study described above.  A copy of this consent form will be provided to me after I sign it.   
 
 
_____________________________________________________  __________ 
Parent/Legal Guardian’s Name (printed) and Signature   Date 
 
_____________________________________________________  __________ 
Name (printed) and Signature of Person Obtaining Consent   Date 
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