Indiana University Assent to Participate in Research
[Insert Protocol Title]
We are doing a research study. Research studies help us learn new things or test new ideas. First, we ask a question. Then, we try to find the answer.
We want to tell you about what we are doing so you can decide if you want to be a part of our research study. Please ask us any questions that you think of. You can ask questions any time.
Important things to know:
· You get to decide if you want to be a part of this research study
· You can say No or you can say Yes
· No one will be upset if you say No
· If you say Yes, you can always say No later
We are doing this research study to find out more about [insert simple description of the purpose of the study].
We are asking you to be in this research study because [insert simple language explaining why the individual is being asked to participate].
If you agree to be in the research study, you will do the following things: 
[Describe the study procedures and risks/discomforts in simple language. Lists or simple charts are often very helpful. Include a description of how long and/or how often procedures will last, if applicable.]
· [Bulleted list of procedures – Procedure 1]
· [Describe potential risks/discomforts, if any, associated with procedure 1]
· [Procedure 2]
· [Describe potential risks/discomforts, if any, associated with procedure 2]
· [Etc.]
· [Etc.]
Being in this research study probably won’t help you, but we hope to learn something from this research [that will help other kids OR insert simple description of potential future benefit].
OR Alternative language for research with potential for direct benefit: Agreeing to be in this research study may help you [insert simple description of possible benefits to participation].
[Only if applicable (delete if no payment or if payment is going to parent):] If you decide to be in this research study, you will be paid. We will give you [a gift card/check/cash/other] for [amount of payment]. You should talk with your parents about how you will use this money.
If you have any questions about this research study or if you have any problems while you are in the study, you can ask your parent, a trusted adult, or [your doctor OR the researcher]. You can call [insert researcher name] at [phone number] or ask the [doctor OR researcher] the next time you see them. 
If you don’t want to be in this research study, you don’t have to. It’s up to you. [If applicable: Your doctors will still take care of you even if you don’t want to be in this study.] If you say you want to be in this research study and then change your mind later, that’s OK too. All you have to do is tell us. 
If you write your name on the line below, it means that you agree to be in this research study.
Subject’s Name: _____________________________________________________ Date: __________
Signature of Person Obtaining Assent: ___________________________________ Date: __________
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