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ASSENT FORM
[Insert Title of Study]

Note to investigators: this template encompasses suggestions to use when developing an Assent Form. More information can be found on the IRB’s website. In the header above, enter your Department and Study Title. 

Text that does not apply to your research should be deleted or modified as appropriate. The text is intended to be instructional rather than declarative. Be sure to delete all instructive text, which is in red, italicized font throughout the document, before submitting the informed consent for IRB review. Sections highlighted in dark grey are fillable text fields you are expected to complete.

We are doing a research study.  A research study is a special way to learn about something.  We are doing this research study because we are trying to find out more about [Insert a general statement about the study].  We would like to ask you to be in this research study.

Why am I being asked to be in this research study?
You are being asked to be in this research study because [Participation] Describe in simple language explaining why the child/adolescent/cognitively impaired individual is being asked to participate.

What will happen during this research study?
We want to tell you about some things that might happen if you are in the study.  This study will take place at [location] Insert name of study site(s).  We think it will last for [duration]. Indicate expected duration of participation (e.g. one hour).

If you want to be in this study, here are the things that we will ask you to do: [Procedures]. Describe the study procedures in simple language. Lists are often very helpful.

Are there any bad things that might happen during the research study?
Sometimes bad things happen to people who are in research studies.  These bad things are called “risks.”  The risks of being in this study might be [Risks]. Insert simple description of possible risks of participation.  

Not all of these things may happen to you.  None of them may happen.  Things may happen that the researchers don’t know about yet.  If they do, we will make sure that you get help to deal with anything bad that might happen. 

If in person add the following:
Can I catch COVID-19 if I participate in this study? We will do everything we can to keep from spreading the virus and are following local, state and federal guidelines. We will wash our hands or use hand sanitizer, wear masks and use social distancing guidelines. We would like you to wear a mask too or you don’t have to wear a mask if you don’t want to. If using electronics or other equipment describe how they will be sanitized between users.

Are there any good things that might happen during the research study?
Sometimes good things happen to people who are in research studies.  These good things are called “benefits.”  The benefits of being in this study might be [Benefits]. Insert simple description of possible benefits to participation.  

We don’t know for sure if you will have any benefits.  If applicable: We hope to learn something that will help other people some day.

Will I get money or payment for being in this research study?
[bookmark: Text6]You will not get any [Form of Compensation or Payment] for being in this research study. OR  You will get [Compensation] Insert terms of compensation in simple language for participating in this study.

Who can I ask if I have any questions?
If you have any questions about this study, you can ask your parents or guardians or the researcher. Also, if you have any questions that you didn’t think of now, you can ask later.  [Contact Information] Provide simple directions about how to do this, e.g., call the researcher at 317-555-1234 or ask the researcher the next time you see him or her.



What if I don’t want to be in the study?
If you don’t want to be in this study, you don’t have to.  It’s up to you.  If you say you want to be in it and then change your mind, that’s OK.  All you have to do is tell us that you don’t want to be in it anymore.  It’s ok to say you don’t want to be in the study even if your parents have agreed for you to be in the study. No one will be mad at you or upset with you if you don’t want to be in it.

My choice:

If I write my name on the line below, it means that I agree to be in this research study.



________________________________			________________
Participant’s signature					Date


________________________________			_________________
Signature of person obtaining assent			Date
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