Insert researcher’s name here

Insert researcher’s contact details here (telephone and postal address)


Assent Form Template for Child participants
Directions:  
· Use this template to create an assent form. 
· Ensure that the language that you use in this form is tailored to the age of the child. 
· All non-applicable elements should be removed. 
TITLE: INSERT TITLE OF STUDY HERE
 Insert date here

Explanation of the Study (What will happen to me in this study?)
Explain the reason for the research and what the child will be expected to do as part of the study.  Describe what the subject will be expected to do.  Describe which part of the study is experimental.  Describe all procedures using simple terms and explaining any technical/medical terms.

Risks or Discomforts of Participating in the Study (Can anything bad happen to me?)
Explain any possible risks to the child, using simple terms.  If something might be painful, state this in the assent.  Explain that the child should inform his/her parents if they are sick or in pain as a result of being in the study.

Benefits of Participating in the Study (Can anything good happen to me?)
Only describe known benefits to the subject.  You may include any possible future benefits to others.  If there are no known benefits, state so.   

Confidentiality (Will anyone know I am in the study?)
Explain in simple terms that the subject’s participation in the study will be kept confidential, but information about him/her will be given to the study sponsor.  (NOTE: This information may not be applicable in assent forms for very young children).      
Compensation for Participation/Medical Treatment (What happens if I get hurt?)
Describe that the subject’s parents/legal guardians have been given information on what to do if the child is injured during the study.

Contact Information (Who can I talk to about the study?)
List those individuals the subject can contact (including their contact details) if he/she has any questions or has any problems related to the study. 
Voluntary Participation (What if I do not want to do this?)
Let the subject know that he/she can stop being in the study at any time without getting in trouble.  

Do you understand this study and are you willing to participate?  

	YES
	
	NO


_________________________

____________________


Signature of Child


Date

