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INFORMED CONSENT STATEMENT
Selective Visual Attention in Early Development

INTRODUCTION
You and your child are invited to participate in a study on the development of visual attention 
in infancy and early childhood. This research is being conducted in the Developmental 
Cognitive Neuroscience Laboratory under the guidance of Dr. Greg D. Reynolds, Associate 
Professor in the Department of Psychology.

INFORMATION ABOUT THE STUDY
This study investigates looking patterns in children from 3 months to 4 years of age. Your 
child’s behavior will be videotaped. His/her looking behavior will also be captured with an 
eye-tracker while viewing visual patterns, pictures, or video clips on a computer monitor. 
Your child will be seated on your lap or in a seat of their own (depending on their age and 
preference) throughout testing. If your child is not seated on your lap during testing, you 
will be seated in a location in the testing room where you can observe your child and the 
testing throughout the entire procedure. The testing takes about 15 minutes, and the entire 
procedure takes 30 to 45 minutes. You may also be asked to fill out a questionnaire with 
background information about your family. This should only take a few minutes to 
complete. Your name and identity will not be linked to the information you fill out in this 
questionnaire, and all of the information will remain anonymous and confidential.

RISKS
The experimental procedures involve no long-term risks to the children involved in the 
study. The eye-tracking equipment is safe and poses no risk of harm to your infant. Short- 
term discomfort may be experienced by your child. This may occur due to the length of the 
presentation, or boredom.

BENEFITS
Benefits of this study include further scientific knowledge of the development of visual 
attention in infancy and early childhood. There are no direct benefits to you or your child for 
having participated in this study.

CONFIDENTIALITY
Participants are identified on all records solely by a number, insuring confidentiality of the 
data. Any information that is obtained in connection with this study and that could identify 
you or your child will remain confidential, and will not be released or disclosed without the 
parents' further consent, except as specifically required by law. The video recording of your 
child will also be identified only by number and will be stored on password protected 
computers and in a locked cabinet accessible only to lab members. No reference will be made 
in oral or written reports which could link you or your child to the study.
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FUTURE RESEARCH
Your child’s information may be used for future research studies or shared with other 
researchers for use in future studies without obtaining additional informed consent from you. 
If this happens, all of your identifiable information will be removed before any future use or 
sharing with other researchers. 

COMPENSATION
You will receive a certificate of participation for your time and contribution to the study. You
will receive this compensation even if you decide to withdraw your child from the study prior
to its completion.

EMERGENCY MEDICAL TREATMENT
The University of Tennessee does not “automatically” reimburse participants for medical 
claims or other compensations. If physical injury is suffered in the course of the research, or for 
more information, please notify the investigator in charge (Dr. Greg D. Reynolds, (865) 974-
1431).

CONTACT INFORMATION
If you have questions at any time about the study or the procedures, (or you experience 
adverse effects as a result of participating in this study,) you may contact the researcher, Dr. 
Greg D. Reynolds; at 215E Austin Peay Building, University of Tennessee, Knoxville, TN. 
37996; and (865) 974-1431. If you have questions about your rights as a participant, contact 
the UT Office of Research IRB Compliance Officer at (865) 974-3446.

PARTICIPATION
Your participation in this study is voluntary; you may decline to participate without penalty. 
If you decide to participate, you may withdraw from the study at any time without penalty 
and without loss of benefits to which you are otherwise entitled. If you withdraw from the 
study before data collection is completed your data will be returned to you or destroyed.

CONSENT

I have read the above information and have been fully advised of the nature of the procedure 
and the possible risks and complications involved in it. I have received a copy of this form, 
and I give permission to allow my infant to participate in this study.

Parent's signature Date  

Investigator's signature                                                     Date                       
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I give permission to allow video recording of my infant for the research purposes described 
above.

Parent's signature ______________________________ Date __________ 

Investigator's signature __________________________ Date __________
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