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Delete this information prior to submitting documents for IRB review. 

PI instructions: Use the following guidelines for determining child assent: Up to 7 years of age: The IRB can grant a waiver of assent if the capability of the child/children is limited in understanding and providing assent. 7 – 12 years old: In most cases, children of this age should be able to participate in the assent process and should sign the form. 13- 17 years old: In most cases, adolescents should be fully informed of the research study and able to sign the assent form. 

ASSENT FORM
 STUDY TITLE 
We are asking you if you want to be in a research study that is being done by [PI Name] at [Insert Name of Institution(s)].  
We are asking if you want to do the study because [criteria which renders the individual eligible].   
If you say yes to being in the study, we will ask you to [describe procedures in simple terms; also, list duration of participation using phrases such as “come to (name of person) office 4 times”)]. 

Describe whether there is payment for participation, and if so, who will receive payment (the child or the parent).

Your mom and/or dad will know that you are in the study. When we talk about this study to other people, we won’t use your name. 

If something or someone makes you feel bad while you are in the study, please tell [PI name]. You can decide you don’t want to be in the study whenever you want.

You can ask [name of person/people to ask] questions any time about anything in this study.   You can also ask your mom and/or dad any questions you might have about this study.

Signing this paper means that you have read this or someone else read it to you, and that you want to be in the study.  If you do not want to be in the study, do not sign the paper. Being in the study is up to you, and no one will be mad if you do not sign this paper or even if you change your mind later. You agree that you have been told about this study and why it is being done and what to do.  

  

                                                                        ___                            

 _____________
Signature of Person Agreeing to be in the Study                             
         

Date
_______________________________________



______________

Name of [Authorized] Person Obtaining Informed Assent                                        Date
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