MINOR ASSENT FORM TO PARTICIPATE IN A RESEARCH STUDY
(Required for participants ages 7-17)

Protocol Title: 
Principal Investigator: 
UTEP Department: 
Sponsor:  [Funding Source if applicable]

This study is about [insert general statement about the study.]

You are being asked to be in this research study because [insert qualifications. Why have they been selected to participate in the study?]
Your parent/guardian knows about the study, but you can choose if you want to be in it or not.

I know that to be in this study I will be asked to:
· [Explain in first-person and in very simple terms exactly what is expected of the child.
· [Use bullet point format.  Include information about the length of the visits and the length of the study.  A table or graph is a useful format for presenting this information.]

Can anything bad happen to me?
[Explain any possible risks to the subject, in simple terms. Explain that he/she should inform his/her parents if they feel negatively during the study.]

Can anything good happen to me?
[Explain any possible benefits to the subject, in simple terms. Do not include compensation.]

Will I get anything to participate?
[If you are paying for participation or giving small gifts, be specific about the amount given and how it will be paid.

For example: 
You will get a $5 amazon.com gift card each time you participate in an interview. 

You will get to choose a small gift, such as a book or keychain for your participation today.

Delete this section if participants will not receive compensation.]

What if I have questions about this study?
I know that I can ask questions about this study at any time. You can call [PI Name] if you have questions later. This is the telephone number, [Phone #].

What if I don’t want to do this or change my mind later?
· You do not have to be in this study. It is up to you. You can say “yes” now and change your mind later. No one will be upset if you do not want to do this. All you have to do is tell us you want to stop. 
· We will limit the use of your information that we collect to people who have a need to review this information. We cannot promise to keep everything a secret, but we will work to keep your name and other information private. Your responses may be used for a future study by us or we may share your responses with other researchers.
· If you tell us that someone is hurting you, the law says that we have to let other people know so they can help you. If you tell us you might hurt yourself or someone else, then we will have to let people know.

I know that only the people who work on this research study will know my name. [Edit for other information accordingly.]

I want to be in the study at this time. A copy of this form will be given to me.

Child’s Printed Name: ________________________________________

[bookmark: _Hlk135319481]Child’s Signature:    _______________________________________ Date: ______________

Witness or Mediator: _____________________________________ Date: ______________

I have explained the research at a level that is understandable by the child and believe that the child understands what is expected during this study.

Signature of Person Obtaining Assent: 			

_______________________________________		Date: ______________
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