Sample Assent Form



Parts in Italics should be modified for your specific project.  Other parts may need to be modified as well, depending on your research methods.
Elements to include in an assent form:
1. brief statement of purpose; 

2. description of procedures (including duration); 

3. indication of the voluntary nature of agreeing to participate; 

4. description of pain or discomfort that may be experienced; 

5. brief explanation of alternatives (if relevant); 

6. description of benefit or compensation, if any; and 

7. offer to answer questions. 

Other suggestions for Assent Forms
1. Keep pronoun usage consistent throughout the document.

2. Attach charts or pictures that might be helpful to the child. 

3. The use of larger type might also be helpful to young children. 

4. Studies involving older children or adolescents should include more information and may use more complex language than studies involving younger children 

 (Use department letterhead)

Informed Assent Form for (Project Title)

My name is ______________________ (identify yourself to the child by name), and I am from the ____________ (school), at Syracuse University (SU).  I (we) am (are) asking you to participate in this research study because you are ___________________ (selection criteria).
PURPOSE:     A research study is a way to learn more about people. In this study, I (we) am (are) trying to learn more about _____________________________ (outline what the study is about in language that is both appropriate to the child’s maturity and age.)
PARTICIPATION:
If you decide you want to be part of this study, you will be asked to ___________________________(describe what will take place from the child’s point of view in language that is both appropriate to the child’s maturity and age).  All of this should take about _________(time commitment).
RISKS & BENEFITS: 
There are some things about this study you should know.  You may feel ___________________________________  (describe risks that may result as appropriate to the study and the child’s age). 
Not everyone who takes part in this study will benefit.  A benefit means that something good happens to you.  We think these benefits might be ___________________________ (describe any benefits to the child from participation in the research).
ALTERNATIVES:
If you do not want to be in this research study, we will tell you what other kinds of treatments there are for you.  (Note: This section applies only to research projects that offer treatment or intervention, delete if it is not applicable).

REPORTS:
When I (we) am (are) finished with this study I (we) will write a report about what was learned.  This report will not include your name or that you were in the study.

VOLUNTARY: 
Voluntary means that you do not have to be in this study if you do not want to be. I (we) have already asked your parents if it is ok for me (us) to ask you to take part in this study.  Even though your parents said I (we) could ask you, you still get to decide if you want to be in this research study.  You can also talk with your parents, grandparents, and teachers (or other adults if appropriate) before deciding whether or not to take part. No one will be mad at you or upset if you decide not to do this study.  If you decide to stop after we begin, that’s okay too.  You can also skip any of the questions you do not want to answer. 

QUESTIONS: You can ask questions now or whenever you wish.  If you want to, you may call me at ___________ (phone number, for participants ages 7-17), or you may call Dr. _____________(faculty advisor, for participants ages 7-17 ).  If you are not happy about this study and would like to speak to someone other than me, you or your parents may call the Syracuse University Institutional Review Board (IRB) at 315-443-3013.
Please sign your name below, if you agree to be part of my study (signature line needed for participants 7-17; if participants are below the age of 7, only the researcher should sign at the completion of assent process). You will get a copy of this form to keep for yourself.

Signature of Participant ____________________________
Date __________________

Name of Participant 
____________________________


Signature of Investigator or Designee ________________________Date _____________
(Include page numbers if assent is more than 1 page)
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