Belmont University Institutional Review Board

Waiver of Pediatric Assent to Participate in Research 
Title of Study:

Principle Investigator Name:

The assent of 
 (name of child) was waived because of



   Age



   Maturity



   Psychological state of the child

____________  Other (Please describe reason)   
Signature of Parent

Date

____________________________________

Name of Parent (Please Print)

___________________________________                     _____________________

Signature of Investigator

Date
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