NOTE (delete this statement in the final copy): The information given in the form should be at a level that is age appropriate.  Therefore, depending on the age range of the participants, you may need more than one assent form with language appropriate for the different age groups, e.g., 7-11, 12-17.

Note (delete this statement in the final copy): Insert applicable information in the areas noted in red.  Delete the language that does not apply.  Do not delete any of the major headings as these are required by regulation and local policy.


Assent for Participation in Research

Title: [insert title of study]
Researcher: [insert principal investigator’s name]

Introduction:

[bookmark: _Hlk218239712]You are being asked to be in a research study about [Insert a simple, general statement about the study].   This study was explained to your [mother/father/parents/guardian] and [she/he/they] said that you could be in the study if you want to.  We are doing this study to [Explain the research questions and purpose in simple language].

What am I going to be asked to do?

If you agree to be in this study, you will be asked to [If applicable, use bullet points to explain tasks and procedures including details about completing surveys, interviews, tests, and/or focus groups.].  This study will take [insert the length of time for participation, frequency of procedures or any other applicable information] and there will be [insert the total number of study participants] other people in this study. 

Note: If participants will be audio/video recorded include the following:
You [will or may] be [audio/video] recorded.

What are the risks involved in this study?

NOTE: If risks are minimal include the statement: There are no risks to participating in this study as far as we know. The study may involve risks that we don’t know about right now.  If you feel that you have been injured in any way, let the researcher know as soon as possible. 

If the risks are great than minimal: [Describe the risks and what will be done to mitigate the risks].

What are the possible benefits of this study?

Note: If the study has direct benefits include this statement:
You may benefit from the research by [Insert the direct benefits that may reasonably be expected]. 

If the study does not have direct benefits to the research participant, include this statement:  You will receive no direct benefit from participating in this study; however, other people may benefit by [Explain potential benefits to society].  



Do I have to be in the study?

You do not have to be in the study.  You should only be in the study if you want to.  You can even decide whether you want to be in the study now, and change your mind later.  No one will be upset.

If you would like to participate [Insert instructions for completing the form].  You will receive a copy of this form so if you want to you can look at it later.

Will I get anything for participating?

NOTE:  If the study does not provide compensation include this statement:
You will not receive anything for participating in this study. 

If there is an incentive for participation, include the following statements:
You will receive [describe the incentive] which will be given to you [explain when the incentive will be given].
[If participants are students and will receive class points or extra credit include information about the points or extra credit.  Explain alternative options if participant does not want to participate but wants to obtain class points or extra credit]. 

Who will know about my participation in this research study?

The records of this study will be kept private.  Only [Describe who will have access to the records] will be able to see your records.

Who to contact with questions about the study?

Before, during or after the study, you or your [mother/father/parents/guardian] may contact the researcher [insert name] at [insert phone number] or send an email to [insert email address] for any questions or if you feel that you have been harmed in any way.
For questions about your rights or if you are unhappy with any part of this study and don’t want to talk to the researcher, you can contact, anonymously if you wish, the IRB Office at 901-226-1678 or 901-226-1658 or Baptist.IRB@bmhcc.org .


Signature
Note: Modify the statement below depending on the age level.

Writing your name on this page means that the form was read by or to you and that you agree to be in the study.  If you have any questions before, after or during the study, ask the researcher.  If you decide to quit the study, all you have to do is tell the researcher.

Note:  IRB policies require that all children ages 7-17 provide assent unless a waiver to the consent/assent process has been requested and approved by the IRB.  A signature for children between the ages of 7 and 12 is not required.  For children ages 12 – 17, a signature is required.



________________________________			____________________
	Signature of Participant	Date
