STUDENT ASSENT FORM: HIGHLIGHTING EFFECTIVE TEACHING (HETS)
PROJECT (Lower Elementary)
HIGHLIGHTING EFFECTIVE TEACHING STRATEGIES (HET) PROJECT:
Best classroom management practices and instructional strategies of HIDOE teachers
We want to share our work with you because we would like you to be a part of it. For this, we
need to read this to you. If you have questions, please ask.
Before you say yes, know that:
-You can choose to do it or not.
-You can say no or stop at anytime.
-Your parent will also need to say yes.
What do we want to do?
-We want to video your teacher and classroom.
-We want to know what makes your teacher so great.
-We want to share these videos with others.
How will we do this?
-We will be coming to your class a couple of times.
-We will watch your class.
-We will videotape and look for good teaching.
-We will video 1-2 lessons.
-We want to video the teacher, but you might be in the video too.
What does this mean to you?
-We will not ask you any questions.
-This will not change your class or teacher.
-Remember, you do not have to say yes and can stop at any time.
-You may be in the video doing things that happen in the class.
What will we do with the videos?
-We want to use these videos to help teachers become better.
-We may share videos in classes all over.
-We want videos to learn more about your teacher.
-We might talk about your class with other teachers.
What about you?
-We promise to keep your info private and safe.
-We promise to edit videos for your own good.
-We promise to review videos to ensure your safety.
What is good about it?
-We will use these videos to help your future teachers.

When we visit we want you to feel good and safe in your class. Please tell us if you do not.
Ok and go ahead:
When you say yes, you say it is ok to be in the videos. We also need to see your parents ok, too. If	
  
you	
  say	
  ok,	
  we	
  might	
  use video of you. If you say ok, we might share these videos to help
people. Remember to let us know if you change your mind.
Teacher’s Name: _________________________________
Student Name: _________________________________
Signature: ________________________________ __ Date: _________
Oral assent

YES

NO

Researcher’s Name: ___________________________
Researcher’s Signature: ___________________________ Date: _________

Questions?????
Michael Cawdery, Assistant Professor
Associative in Arts in Teaching Program (AAT)
Leeward Community College
96-045 Ala ʻIke Pearl City, HI 96782
Phone: (808) 455-0361, email: cawdery@hawaii.edu.
More questions or comments????
University of Hawaii-Manoa Human Studies Program, email uhirb@hawaii.edu, Phone: (808)
956-5007

cc: participant

student assent form

