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ASSENT FORM FOR CHILDREN/MINORS IN A RESEARCH STUDY
[This should all be on one page and should be read to child/minor if necessary]
You are being asked to be in a research study. [Describe the study as if you were telling a story.]
[Explain who will know about the child’s participation in the study. If information will be released to a third party i.e. therapist or family physician this must be disclosed. If there is a possibility of uncovering a reportable event, this must also be disclosed. Sample language = “If we find out someone has hurt you, we must report this to a responsible adult, but not to the person who hurt you.]
Child’s Assent: I have been told about this study and know why it is being done and what to do. I also know what I do not have to do it if I do not want to. If I have any questions I can ask ______________________________________. I can stop at any time.

My parents/guardians know what I am being asked to be in this study.

Child’s Signature _____________________________________________________

Parent’s Signature ____________________________________________________
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