STUDENT ASSENT TO PARTICIPATE IN A RESEARCH STUDY

Form for investigator to complete.

· Replace bullets with content for your study

· Add a section on how you will use recorded media, if appropriate to your study.

· Delete instructions
Title of the Research

You are being invited to participate in a research study.  Below you will find answers to some of the questions that you may have.

What is it for?

· Include a brief explanation why the study is being conducted

Why me?

· Include a brief explanation why the participant is being selected to participate in the research.

· If appropriate, include a sentence that participation will not have a negative impact on participants

What Will I Have to Do?

· Include a brief explanation of the procedure and the duration of participation
· If appropriate, include a sentence if the procedure will be painful and the level of discomfort anticipated
Did My Parents Say It Was Okay?

· Include a sentence that indicates that the child's parent has already signed a consent form for their participation
· If appropriate, include a sentence that indicates if the child's parent will be present during their participation in the research.
Who Will Be Helped By This Research?

· Include a brief description of the anticipated benefits of the research, both to the participant (if appropriate) or to other children or to society in general

· If appropriate, include a sentence(s) that indicates if the child can expect any direct benefit at the end of participation.

What If I Want to Stop?  Will I Get In Trouble?

· Include a brief discussion that participation is voluntary and that the child may stop at any time

· Include a brief discussion that the research would not be used to positively or negatively impact grades, participation in programs, etc.

Are There Any Other Choices?

· Include a discussion if there is an alternative method for treatment or participation (other than the procedure described)
By signing below, I am saying that I have read this form and have asked any questions that I may have.  All of my questions have been answered so that I understand what I am being asked to do.  By signing, I am saying that I am willing and would like to participate in this study.  I also have received a copy of this form to keep.

________________________________

___________________

Signature of Child/Student



Date
Please print your full name here:________________________________
*************************************************************
Investigator's name _____________________________ 
Investigator's signature __________________________ Date __________
Investigator’s telephone number (with area code) _________________

Investigator’s email address __________________________________
(Add name, signature, and contact information for co-investigator, if any.)

STUDENT ASSENT TO PARTICIPATE IN A RESEARCH STUDY
Date: (Indicate date prepared)

Student/Child's Initials _____
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