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Instructions:
· Designed for children 7 to 11 years of age. 
· Write at a 2nd to 3rd grade reading level.
· Please delete instructional text/gray highlights (including any non-applicable text as directed by the instructions) and this instruction page before submitting to the IRB.
· Leave ample white space between the sections. 
· Include version and date in the footer and delete highlighted section. 

Guidance for research Staff presenting the Assent Form
· After describing participation and obtaining assent, the researcher leading the assent conference should have the adolescent write his/her name.  The researcher should then print his/her own name and sign the sheet.  A copy of the completed sheet should be given to the family.  Save the original form in the research file with the parental permission form.
	


List the title here exactly as it appears in eProtocol.

Assent form
Assent For Participants Ages XX – XX(cite age range)


List full name, institutional affiliation, institutional address, and the “day/night” telephone number(s) of the principal investigator. 


PRINCIPAL INVESTIGATOR:							


List all co-investigators associated with the research study, their institutional affiliation and their telephone numbers. 


SUB-INVESTIGATOR(S): 							


Introduction
This study will help doctors learn more about how to help keep people like you from getting <<include disease, and include any additional information here>>. This paper talks about the research and the choice that you have to take part in it.  We want you to ask us any questions that you have at any time. 









Important things to know…
•	You get to decide if you want to take part.
•	You can say ‘No’ or you can say ‘Yes’.
•	No one will be upset if you say ‘No’.
•	If you say ‘Yes’, you can always say ‘No’ later.
•	You can say ‘No’ at any time.
•	We will still take good care of you no matter what you decide.


What would happen if you join this research?
If you are in the study you will need to:

Provide a list of activities, in a bulleted format, which will occur as a result of study participation (e.g. blood draw, swallowing pills daily, etc...)

· Blood draws: You may need a needle poke so we could test some of your blood.  If possible, we will try to get blood without a new poke.
· Questions: We would ask you to read questions on a piece of paper.  Then you would mark your answers on the paper.
· Talking: A person on the research team would ask you questions. Then you would say your answers out loud.
· Medical records: We will look at your past doctor visits and use information about your care.

Provide a description of how the subject might be affected by the study procedures (e.g. a blood test might hurt when the needle is put in). 

Could bad things happen if you join this research?

(Sample language. Modify as appropriate for the specific study: <<The blood tests might hurt a little bit in the spot the needle is put in. It might make you feel a little sick, warm or dizzy>>) 

You can stop being in the study at any time. Nobody will get mad at you. Your doctor will still take care of you. You can always ask questions about being in this study.


Could the research help you?
Choose one of the following:  
We think being in this research may help you because <<include appropriate language here>>. 
OR 
This research will not help you.  We do hope to learn something from this research though.  And someday we hope it will help other kids who have <<include appropriate language here>>.


What else should I know about this research?
If you don’t want to be in the study, you don’t have to be.

It is also OK to say yes and change your mind later.  You can stop being in the research at any time.  If you want to stop, please tell the research doctors.

Include most appropriate statement for your study: 
You would not be paid to be in the study. 
[bookmark: Text26]You can ask questions any time.  You can talk to List research team member name      .  Ask us any questions you have.  Take the time you need to make your choice.  


I want to be in the study at this time.

			
Signature, Participant		Print Name, Participant
	/	/	
Month	Day	Year

Person Obtaining Assent
I have explained the above research study and have encouraged the participant to ask questions. A copy of this assent form has been given to the participant.
			
Signature of Person Obtaining Assent		Name of Person Obtaining Assent (Please Print)
	/	/		1-877-202-5200 or 	
Month	Day	Year	Phone Number(s)
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