Assent to Participate in Research


Note: This template is designed to use with children 7-11 years of age. The assent form must be written at the appropriate education and maturity level of the youngest prospective participant. Do not assume that literacy and age are correlated. Please reference the Guidance on Children as Research Participants, Parental Permission, and Child Assent documents for further considerations. 
Delete everything that is noted in ‘red’ before submitting your final copy for IRB review.

Young people are often confused by the ‘we’ in the consent template. If there are not multiple people involved in obtaining assent, use the pronoun ‘I’, not ‘we’ when describing planned procedures. 
Assent to Participate in Research

This is a research study led by Northwestern University. The name of the research study is [insert title]. The name of the person in charge of the research is [insert name of principal investigator]. I am a member of the research team, and my name is [insert your name, if different than the PI]. 
What should I know about research studies? 
Research studies help us understand how things work or help us find better ways to treat people. This form will tell you more about the research that we plan to do. It is your choice if you want to be a part of it. You can ask questions at any time. 
Important things to know

Even though your parent/guardian has already agreed that you can be in this research, you still get to decide if you want to take part. 
· You can say “Yes” or you can say “No”, it is up to you.
· If you say “No”, no one will be upset with you or your parent/guardian, and if you say “Yes”, you can still change your mind later and stop being in the research at any time.
· You can take your time and ask all the questions that you want in order to decide.
· If there is any question that you do not want to answer, it is ok not to answer and skip it. [Include this bullet point for research that involves surveys, interviews, and/or focus groups]
Why are we asking you to be in this research study? 
In this study, we want to find out more about [describe the purpose of the study and why they are included, preferably in one sentence].  
What happens in this research study?
If you agree to be in the research, you will be asked to [describe the procedures in age appropriate, simple terms and be clear how long each procedure and each study visit is expected to take. If the study is longitudinal, or uses complex procedures, use of tables or diagrams to clearly describe each procedure is encouraged. E.g. “We will ask you to read some questions on the computer screen and then click a button to give your answers. These questions will take about 10 minutes to finish.”; “A person on the research team will ask you some questions, and then ask you to give your answer to the question out loud. Your voice will be recorded when you give your answers, and this will take about 15 minutes to finish.”]
Could anything bad happen to me if I am in this research?
[Describe any risks or add, for example: There is nothing bad that will happen to you, although you may feel uncomfortable with some of the questions that I will ask/may feel uncomfortable with being recorded/etc.] 
If there is a question that you do not want to answer, that is ok and you can skip it. [Include this bullet point for research that involves surveys, interviews, and/or focus groups]
Can this research help me or in the future can it help others? 
We think being in this research may help you because [Describe benefits] 

OR This research is not designed to help you, but something new may be learned from this research and this may someday help other kids in the future.
What else do I need to know?
This research is designed to keep your personal information private and confidential. However, there is a small chance that some of your personal information may not be kept private by accident. Your private information such as your name and anything else that can identify you is kept private by the research team. Only the researchers in this study, or people whose job it is to make sure the study is being done correctly, will be able to see private information about you.

You can take your time to decide about being in the research or not being in the research. You can talk to your parent or guardian before you decide. Your parent/guardian already gave their permission for you to be in this study but you can still decide for yourself to be, or not be, in the research study. [If medical research: Your doctors will still  take care of you as before even if you decide not to be in this research study.]

Payment: You will not be paid to be in the research. OR You will be paid if you do this research with [type (e.g., cash, gift card, check), total amount of compensation, and when payment will be made]. 
It is ok to ask any questions at any time before you decide and even during the research. You can contact the research team at [insert name, email, or phone number as appropriate].
Add if applicable: The head of the research can take you out of the study at any time, even if you do not want to leave the research study. This might happen if: 

• It is safest for you to stop being in the research.

• You do not follow the research instructions. 

• The research is stopped before it is done. 

Optional Elements: [Include any Optional Elements detailed in the Parent Permission template, as applicable. Readability may need to be modified as age-appropriate.]
Agreement to be in the research Child / Student Assent

I was able to ask questions about this research. Signing my name below means that I agree to be in this research. I will be given a copy of this form.

______________________________________________________      __________________

Sign your name here on this line

                   

         Write today’s date here on this line

______________________________________________________      

Print your name here on this line

______________________________________________________      __________________

Printed name of person obtaining assent                                                    Date

______________________________________________________     

Signature of person obtaining assent

                                  

***********************************************************************************
Verbal Assent: 
Do you want to be in this research study?       

Circle participant’s response:   
Yes

No

Participant name or study ID number (if not recording participant’s name on the permission with assent document to minimize risks to the participant, record study ID number instead):___________________________________

_____________________________________________
___________________

Signature of Person Obtaining Permission with Assent
Date

_____________________________________________
___________________

Printed Name of Person Obtaining Permission with Assent
Date

***********************************************************************************
Online Assent (not electronic signature): 
If you want to be in this research study, click the “I Agree” button. 

If you do not want to be in this research study, click the “I Disagree” button or X at the top of the screen.

If you want a copy of this Assent form, click Print at the top of the screen, or talk to your parent.

***********************************************************************************
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