
Parental	  /Legal	  Guardian	  Consent	  Form	  

Purpose	  	  

This	  parental/legal	  guardian	  consent	  form	  serves	  to	  inform	  you	  that	  your	  child	  wishes	  to	  register	  
with	  the	  Qualitative	  Data	  Repository	  (QDR).	  QDR	  requires	  registering	  users	  to	  agree	  to	  its	  
General	  Terms	  and	  Conditions	  of	  Use.	  Because	  your	  child	  is	  not	  yet	  18	  years	  old,	  we	  require	  
him/her	  to	  obtain	  parental/legal	  guardian	  consent.	  	  
	  
Registering	  with	  QDR	  will	  give	  your	  child	  access	  to	  the	  entire	  QDR	  web	  site	  and	  the	  services	  
offered	  through	  the	  site	  consistent	  with	  his/her	  status	  as	  affiliated/not	  affiliated	  with	  an	  
institution	  that	  is	  a	  member	  of	  QDR,	  and	  subject	  to	  any	  conditions	  and	  constraints	  on	  data	  
imposed	  by	  depositors.	  
	  
Please	  review	  the	  General	  Terms	  and	  Conditions	  of	  Use.	  If	  you	  agree	  that	  your	  child	  may	  register	  
with	  QDR,	  please	  print	  and	  complete	  this	  form	  in	  ink.	  Please	  scan	  the	  executed	  form	  and	  return	  
it	  by	  email	  to	  QDR	  at	  qdr@syr.edu.	  	  	  
	  
If	  you,	  as	  the	  parent	  or	  guardian,	  wish	  to	  rescind	  this	  agreement,	  you	  may	  do	  so	  at	  any	  time	  in	  
writing	  by	  emailing	  QDR	  (qdr@syr.edu).	  Such	  rescission	  will	  take	  effect	  upon	  receipt	  by	  QDR.	  	  	  

Consent	  	  

Name	  of	  child	  seeking	  to	  register	  with	  QDR	  ___________________________________________	  

Date	  of	  birth	  of	  child	  (Month,	  Day,	  Year)	  ______/_______/_______	  
	  
Please	  check	  one	  of	  the	  following	  choices:	  	  
	  
_________	  I	  confirm	  that	  I	  have	  reviewed	  QDR’s	  General	  Terms	  and	  Conditions	  of	  Use	  and	  that	  
my	  child	  and	  I	  agree	  with	  them	  and	  I	  hereby	  GRANT	  permission	  for	  my	  child	  to	  register	  with	  
QDR.	  	  
	  
_________	  	  I	  DO	  NOT	  GRANT	  permission	  for	  my/our	  child	  to	  register	  with	  QDR.	  	  
	  
Name	  of	  Parent/Legal	  guardian	  (please	  print):	  
______________________________________________	  	  
	  
Signature	  of	  Parent/Guardian:	  (please	  sign):	  
_______________________________________________	  	  
	  
Relation	  to	  Student:	  ___________________________________________________________	  	  
	  
Date:	  ______________________________________________________________	  
	  
Contact	  information:	  	  
	  



Email_____________________________________________________	  
	  
Home	  ____________________________________________________	  	  
	  
Work	  ____________________________________________________ 


