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                                      University of Macau

                                  Department of Psychology
Parent/Guardian Consent for Minor Student Participation in Psychology Research
I am the parent or guardian of the minor (younger than age 18) University of Macau student identified below. By signing this form, I give my permission for the student to participate in psychology studies that are listed on SONA, the experiment management system for the Research Component of PSYB111 and PSYB150. 

I understand that the student’s participation in studies listed on SONA is voluntary, and that the student can choose to complete the Research Component of PSYB111 / PSYB150 by summarizing journal articles if they do not choose to participate in studies.

Student name: ________________________________  Student ID Number: ___________________

Signed,

_______________________________________


Date: _____________________________

(Parent or guardian signature)

Relationship to student (e.g., parent or guardian): __________________________________________

Telephone number of parent or guardian: _________________________________________________
FACULTY OF SOCIAL SCIENCES
 (ADDRESS：Room 3053, Humanities & Social Sciences Building 

University of Macau, E21, Taipa, Macau, China  

( TEL：(853) 8822-8361/ 8822-8381 (Website：ww.umac.mo/fss/psychology/

