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Research Assent Form

Study Title:  _______________________________________________________________

You are being asked to join a research study. Research studies help us to learn new things.   The study doctor or nurse and your parents will tell you what will happen to you during the study.   Your parents will also be asked to give their permission for you to be a part of the study.

You do not have to join this study. It is up to you. You can say okay now and change your mind later. All you have to do is tell us you want to stop. No one will be mad at you if you don’t want to be in the study or if you join the study and change your mind later. 

If you decide you want to stop, please tell your parents, or the study doctor or nurse so you can leave the study in a safe way.
The doctor or nurse and your parent(s) have explained to you the procedures that are involved, and you understand them.

The doctor or nurse and your parent(s) have also explained to you the potential discomforts that may happen.
Before you say yes or no to being in this study, we will answer any questions you have. If you join the study, you can ask questions at any time. Just tell your parents or study doctor or nurse that you have a question.

If you sign your name below, it means that you agree to take part in this research study.








______    
____________/_________     
Name of Participant




   Age 

Date

     Time                              
(To be printed/signed by child/adolescent)
__________________________________
Name of Person Obtaining Assent (please print)






               ______________/_______________
Signature of Person Obtaining Assent                           Date             Time
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