<Department Letterhead/Logo>

Note to Investigators: Orange italicized text is provided for guidance. Remove all orange, italicized help text and any instructional text prior to submitting this document. This form should be used to develop an assent document for children. Assent forms should be written at the reading level of the target population. For studies involving a wide age range, more than one assent form at different reading levels may be necessary. You may delete sections that are not applicable to your study. Children or individuals who might be developmentally delayed may be confused by the term “we” in the consent template. You may wish to alter this form to use the pronoun “I” instead of “we” if you feel it would make more sense.
MINOR ASSENT DOCUMENT
(NOTE:  DO NOT SIGN THIS DOCUMENT UNLESS AN IRB APPROVAL STAMP WITH CURRENT DATES HAS BEEN APPLIED TO THIS DOCUMENT.)
for a research study entitled

“Insert study title”

SPONSOR: (If the study is externally funded, identify the funding source. If the study is NOT funded, delete the SPONSOR line.)
RESEARCHER CONTACT INFORMATION: (insert the contact information of the researcher, including (at minimum) name, email, and phone number)
Why am I being asked to be in this study? 
A research study is usually done to find a better way to help or treat people or to understand how things work. You (and your parents or guardian(s)) are being asked to take part in this research study because (fill in circumstance(s) or condition(s) that make participants eligible for the research).  

Why is this study being done?

Tell the child the purpose of the study in terms that a child of their age could understand.

How long will the study last?

We expect that you will be in this research study for (insert hours/days/months/years, until a certain event, etc.).


What will I be asked to do in this study, if I agree to be in this study? 
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). Whenever appropriate, you should include a description of the procedures that will be performed, and if practical, provide a timeline chart or schematic to accompany the descriptions of procedures and tests for research that require more than 1 or 2 steps/visits. While you are doing this, your parents/guardians will be (describe what parents/guardians will be doing while the child is participating, if applicable). 
If applicable, add this paragraph:
Some of the time that you are (where, doing what), we will have a 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.

What should I know about a research study?

Your participation in this research is completely up to you. It is your choice whether or not to be in this research study. If you decide you do not want to participate, no one will be upset and there will be no penalty. You can ask all the questions you want before you decide.

What other choices do I have?

Instead of being in this research study, your choices may include: (List alternatives procedures as applicable, otherwise delete. For student participant pools describe alternatives for course credit.)

What happens if I say “Yes”, but I change my mind later?

If you say yes now, you can still change your mind later without any penalty.  You can stop at any time. Just tell your parents or (study team, researcher) if you don’t want to (talk, play, work, etc.) anymore.  No one will be angry with you if you stop. Your choice not to be in this study will not negatively affect your right to any (Insert as applicable: present or future medical treatment, your class standing at Auburn University) or your present or future status with Auburn University. 
Could bad things happen to me if I join this study?
There is nothing bad that will happen to you, although you may (list risks or anything that could make the child feel uncomfortable). Researchers will do their best to make sure you are comfortable during the study. They will not share what you say or do with anyone that is not part of the study team. When they are finished doing this study, they will write a report about what they learned. The report will not list your name. No one will know you were in the study unless you tell them. (If appropriate, include if their parents will be there with them during the study. If appropriate, include in simple terms if there are any limits of confidentiality, e.g., disclosures of abuse.)
Could this research help me? 
Include most appropriate statement for your study:
I cannot promise that this research will help you, but we think that being in this research may help you (list potential direct benefit).
-or-

This research will not help you, but we do hope to learn something new from this research.  Someday we hope the information from this research will help other kids who (insert condition being study).  

What happens to the information collected for the research?

We will take steps to limit the use of your personal information, including research study records, to only the people who have a need to see this information. I cannot promise complete secrecy. 

Will I receive anything to be in this study? 

(Omit this section if no payments/reimbursements/credits will be given) 

If applicable, add this paragraph:

After your (insert activity) is over, we will give you (insert compensation) to show how much we appreciated your help.

Who can I talk to?

If you have any questions about what you will do or what will happen, please ask your parents or guardian(s) or ask (study team, researcher, etc.) now. If you have questions while you are (talking, playing, etc.) we want you to ask us.

If you have questions, concerns, or complaints, about the research, talk to the research team at (insert email address and phone number xxx-xxx-xxxx). If your questions, concerns, or complaints are not being answered by the research team; or you want to talk to someone besides the research team; or you have questions about your rights as a research participant. you may call the Auburn University Institutional Review Board by phone at 334-844-5966 or email them at irbadmin@auburn.edu.  
How do I join the study? 
If obtaining written consent, the person obtaining assent should ask the child the following questions to assess understanding. If the child is unable to answer correctly, the appropriate section(s) of the assent form should be reviewed again with the child.

1. Can you tell me what this study is about?
2. What is something that you will be asked to do in the study?

3. Can you tell me one of the risks of the study?

4. Will this study help you?

5. Will the researchers ever tell someone you were in the study?

6. Do you have to be in this study? 

If you have decided to take part in this study, please sign or print your name on the line below. You will be given a copy of this form.
________________________________________________________________
          


Child’s Signature                 






Date

________________________________________________________________
          
Child’s Printed Name
Note: Investigators are to ensure that individuals who are not parents can demonstrate their legal authority to consent to the child’s general medical care. Contact legal counsel if any questions arise.

________________________________________________________________
          Signature of parent                                                                                       Date

________________________________________________________________
          Printed name of parent

________________________________________________________________
          Signature of person obtaining assent                                   


Date

________________________________________________________________
          Printed name of person obtaining assent

If obtaining phone/verbal consent, the person obtaining assent should ask the child the following questions to assess understanding. If the child is unable to answer correctly, the appropriate section(s) of the assent form should be reviewed again with the child.

1. Can you tell me what this study is about?

2. What is something that you will be asked to do in the study?

3. Can you tell me one of the risks of the study?

4. Will this study help you?

5. Will the researchers ever tell someone you were in the study?

6. Do you have to be in this study? 
The participant should be sent a copy of the form.

If obtaining online/electronic consent, include the following:

Clicking the link below confirms that you have read and understood the information in this document, are (insert age range), and that you agree to volunteer as a research participant for this study. You can print a copy of this form. <include URL>
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