ASSENT FORM
STUDY TITLE
You are invited to be in a research study being done by (names) from the University of Kentucky.  Doctors do research studies to find new ways to treat patients.  
We are inviting you to be in a research study because we want to learn more about (conditions which render the individual eligible). 

You may want to be in the study because (describe key reason a child would choose to participate).
You may not want to be in the study because (describe key reason a child would choose not to participate in terms such as “we will ask you to take a new medicine”, “the blood draw might sting or cause a bruise” or “may make you sick to your stomach”).  

If you agree to be in the study, we will ask you to (list procedures and use teaspoons to describe amounts such as blood or medicine).  
The possible risks from being in the study are (describe common or serious risks). 

If you agree to be in the study, you will (list duration of participation using phrases such as “come to your doctor’s office 4 times” or “be in the hospital for one week).  

If a pregnancy test will be done due to the research, explain whether the parent(s) will be informed of the results. Contact ORI for assent language specific to pregnancy testing of minors in research done at Title X facilities.

Your family and your doctor and nurses will know that you are in the study.  You can decide not to be in the study even if your parents say “yes.” Being in the study is up to you.  No one will be mad if you change your mind and decide not to finish the study. 

If we give anyone information about you, they will not know your name.  We will use a number or initials instead of your name.  

You can tell (name of person) or your parent if something makes you feel bad while you are in the study. You may stop the study whenever you want.

You can ask (name of person/people to ask) or the study nurses questions any time about anything in this study.  You can also ask your parent(s) any questions you might have about the study.
(Describe whether there are incentives to the child or parent for participation).
Signing this paper means you have read this, or it was read to you. And you want to be in the study. You agree we told you about this study. You understand why it is being done and what we will ask you to do.  
Do not sign the paper if you do not want to be in the study. 

________________________________________________                 

______________
Signature of Person Agreeing to be in the Study                            


Date 
__________________________________________________________________


____________________
Name of (Authorized) Person Obtaining Informed Assent


Date
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