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      Child Assent Form

     

 Messiah University
Title of Project:

[Provide title of research study]

Principal Investigator:

[Include contact information – office/mailing 

Address, email address, telephone number] 


Advisor: 


[REMOVE if PI is not a student – Include contact information

Office/mailing address

Email address, telephone number]
Other Investigator(s):

[REMOVE if there are no other investigators]

We are doing a study to learn __________. 
We are asking you to help because we don’t know very much about ________. 
If you agree to be in our study, we will ask you to _________. 
What we learn in this research may help other children with __________. 
Its possible you will feel ___________. 
You may ask us questions at any time. You may ask to skip a question, or to stop at any time.

The questions we ask are only about what you think. There are no right or wrong answers because this is not a test.

If you sign this paper, it means you have read / have been told about our study and you want to be in it. If you don’t want to be in the study, don’t sign the paper. Being in the study is up to you, and no one will be upset if you don’t sign the paper, or if you change your mind later.

Child’s Signature __________________________________________ Date _________________

Signature of Person Obtaining Assent: _____________________________________ Date ____________
IRB USE ONLY:  This informed consent form has been approved by the Messiah College IRB for use with 


Protocol  # 


Approval Date: 


Expiration Date: 
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