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Instructions

This assent form/disclosure form is for research that does not collect any biospecimens or will access HIPAA protected information. Delete the RED text before submitting this form to the IRB.
University of Arizona 
Assent to Participate in Research: Ages 8-12 years old
	Study Title:

	Principal Investigator:


Researchers at the University of Arizona want to tell you about a research study they are doing about [insert topic and describe the goals in simple language]. A research study is done to find a better way to treat people or to understand how things work. You are being asked to participate in a research study because [insert reason(s) for inclusion].
Your parents know about this study and have given permission for you to participate. If you agree, we will ask you to [describe what the child will be asked to do in simple language that is appropriate for the child’s age and maturity level. If the child will be asked to do several things, describe each one in the order they will occur. Explain how long each activity will take. If you are audio or video recording or photographing, address it here].
There is nothing bad that will happen to you, but [describe possible risks in simple language].
The information you give us will be kept private. The researchers will not use your name or other private information in their study reports. 
You do not have to be in this research study. If you want to participate and change your mind later, all you have to do is tell the researchers you want to stop. No one will be upset that you don’t want to be in the research study anymore. 
Before you say yes or no, the researchers will answer any questions you have. You can ask the researchers questions at any time. 

Signatures are required as determined by the IRB. For many studies involving focus groups, observations, and online surveys, it may not be necessary to obtain a signature from participants. Use this signature line when you will be obtaining written assent.
Signing the assent form
If you want to be in this research study, please write your name below. 
Name: 








 Date: 





Name of Person Obtaining Assent: 




 Date: 
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