Science Project Approval Form
2016-2017
Name: _____________________	                        	    Period: _____________________		
[bookmark: _GoBack]Project Title:  ________________________________________________________________________________
Does your project include any of the following? (See Note Below)
	Human Subject or Use of a Questionnaire			Human or Animal Tissue
	Vertebrate Animals					Potentially Hazardous Biological Agents/Microorganisms
	Controlled Substances					Recombinant DNA 
State your Problem _________________________________________________________________________________________________
Independent (Experimental)
_________________________________________________________________________________________________
Dependent (Measured) _________________________________________________________________________________________________
State your Hypothesis
_________________________________________________________________________________________________
What is your procedure? Give specific detail/quantities. Number each step. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What risk is involved?  What safety precautions will you take? Be specific. 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where will you conduct the experiment?
___________________________________________________________________________________________________ ___________________________________________________________________________________________________
Who will directly supervise you?  
___________________________________________________________________________________________________ 
Approvals: Must be approved prior to start of experimentation. The science teacher will keep this form on file once signed.
I understand the risks and possible dangers the proposed research and experiment pose. I will take all necessary safety precautions while following the approved written procedures during my experiment. I will not perform my experiment without an adult supervisor present. 
Student Signature:    ___________________________________  Date: __________________________
I have read and understand the risks and possible dangers involved in this project.  I consent to my child participating in this experiment/project. I will supervise the experimentation process ensuring that all safety precautions are followed. 
Parent Signature:      ___________________________________  Date: __________________________
Procedures are approved: (student will send home a project approval note when the procedures are approved)
Teacher Signature:   ___________________________________  Date: __________________________

Note:  I understand that ISEF forms and IRB/SRC approvals are needed prior to beginning my project if any of these conditions apply to my project.  I understand that if I am selected to compete at the district science fair, all ISEF paperwork must be completed prior to the date assigned by my teacher.  For further information, please visit http://www.societyforscience.org/isef .
