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[All instructions and comments are in italics and [ ]. Remove these from actual assent document.]

YOUTH ASSENT FORM

[For use with research participants who are children/youth that can read and comprehend at the 6th grade level or above. Must be used in conjunction with a parent/guardian permission form.]

TITLE:

VCU IRB NO.:

[This template is designed for use with typical social/behavioral research studies involving adolescents. It should be reworded as necessary to reflect different circumstances of the research and the research participants. For younger children the assent can be significantly modified, with some sections eliminated to reduce complexity. The language used in this template is written at approximately the 6th grade level. You can check the reading level of your assent form by going to “Tools” in Word and clicking on Spelling & Grammar.]

This form may have some words that you do not know. Please ask someone to explain any words that you do not know. You may take home a copy of this form to think about and talk to your parents about before you decide if you want to be in this study.

What is this study about?

[Briefly fill in purpose of the study in language that a young person could understand.  Example: The purpose of this study is to find out what problems teenagers have. The study will also try to find out how teens work out their problems. The study may help adults talk to teenagers.]

What will happen to me if I choose to be in this study?

In this study you will be asked to: (1) . . .; (2) . . .; (3) . . . [Describe what participation in this study will entail for participants. Example:  In this study you will go to two group meetings. Each meeting will be about one hour. In each meeting you will be in a group with 8 or 9 other teenagers. In the first meeting you will be asked to talk about things like sex, drugs and school. [Provide examples of the types of questions you will be asking/content that will be discussed.] In the second meeting you will be asked to talk about your friends and family. The meetings will be tape recorded so we are sure to get everyone’s ideas. We will not record names on the tape.]  

If you decide to be in this research study, you will be asked to sign this form. Do not sign the form until you have all your questions answered, and understand what will happen to you.

What might happen if I am in this study?

[If there are possible psychological risks or discomforts, please note these and how they will be handled:  Example:  Sometimes talking about these things makes people upset. You do not have to talk about anything you do not want to talk about. You can leave the group at any time. If you do become upset, the people running the group will help you.]

What do I get if I am in this study?

[You only need to have this section if you are providing something to the participants. If you are paying for participation or giving gifts  you must be very specific as to the amount and how it will be paid. Example: You get a $5.00 gift certificate to the mall for each time you come to the group.]

Will you tell anyone what I say? 

We will not tell anyone the answers you give us. We will not share your answers with your teachers or parents or friends. However, other members of your group will know what you say. If you tell us that someone is hurting you, or that you might hurt yourself or someone else, the law requires us to let people in authority know so they can help you. 

If we talk about this study in speeches or in writing, we will never use your name.  

[If there is the potential for a participant to disclose that they may cause injury to themselves or others, you must state in this section that you have to report that information to the appropriate authorities]. 

Do I have to be in this study?  

You do not have to be in this study. If you choose to be in the study you may stop at any time. No one will blame you or criticize if you drop out of the study. [If appropriate you may need to include a statement that their decision will involve no penalty or loss of care, service or benefits to which they are otherwise entitled from this agency/service provider.]
Questions

If you have questions about being in this study, you can talk to the following persons or you can have your parent or another adult call:

[List the name of the contact person and his/her contact information here]

Do not sign this form if you have any questions. Be sure someone answers your questions. 

Assent:

I have read this form. I understand the information about this study. I am willing to be in this study.

______________________________________________ 

__________________

Youth name printed


Youth signature


Date

______________________________________________

Name of Person Conducting Informed Assent 

Discussion / Witness *, printed

_______________________________________________ 

________________

Signature of Person Conducting Informed Assent



Date

Discussion / Witness *

* [A witness to the signature of a research participant is required by VA Code.  If the witness is to be someone other than the person conducting the informed assent discussion, include a line for the witness to print his/her name and lines for signature and date.] 

Principal Investigator Signature (if different from above)



Date **

** [The purpose of this signature is to ensure that the principal investigator is aware of who has been enrolled in studies. The principal investigator’s signature date need not correspond to that of subject or witness, but should be provided after both the subject and witness have signed.]
12-1-08 

[Version # or Date, and Page #’s MUST be included] 


