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MINOR ASSENT
for a research study entitled

“Understanding Children”

You and your parents or guardian(s) are invited to be in a research study to help us understand how some children __________________________.  

If you decide you want to be in this study, you will ______(describe in simple terms what the child and/or parents will do if they participate, including how much time will be involved).________.   While you are doing this, your parents/guardians will be ________.
(If applicable, add this paragraph.)

Some of the time that you are _____(where, doing what)_____, we will have a movie camera on, taking a video of you.  We need the video to study later, after you go home.  We can only make the video if you and your parent(s) or guardian give us permission to do that.

You can stop at any time.  Just tell your parents or _______________ if you don’t want to ___(talk, play, work…)___ any more.  No one will be angry with you if you stop ________________________..

(If applicable, add this paragraph.)

After your ___________ is over, we will give you __________ to show how much we appreciated your help.
If you have any questions about what you will do or what will happen, please ask your parents or guardian or ask __________________ now.  If you have questions while you are ___(talking, playing, ….)_____ we want you to ask us.

If you have decided to help us, please sign or print your name on the line below.

___________________________________
          
______________________________

Child’s Signature




Printed Name                     
Date

___________________________________

______________________________

Parent/Guardian Signature



Printed Name


Date

(Parent/Guardian must also sign Parent/Guardian Permission form!)
___________________________________

______________________________

Investigator obtaining consent


Printed Name


Date
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