
Form 10:  Youth Assent Form and Youth and Parent/Guardian Consent Form
Instructions:  This form is to be reviewed by the child and the parent/guardian. If the child agrees to participate in the study the child will need to sign at the bottom of the Youth Assent Form on page 1. The parent/guardian will need to review and sign the Youth and Parent/Guardian Consent form beginning on page 2
Sample Youth Assent Form <title of study>

I am doing a study to learn more about <describe the study in written in language appropriate for age>. We are asking you to help because you are _______  <statement why they meet criteria>.

STATEMENT DESCRIBING WHAT YOU ARE STUDYING:  We are studying <state the procedure and why it will be helpful in written in language appropriate for age > 

If you agree to be in our study, we are going to ask to you to <describe what you are asking them to do in written in language appropriate for age > .  

DISCOMFORT OR RISK: The risk of this study include <list any and all potential risk or discomforts>. If you experience any discomfort at anytime please let us know and we will stop. 
You can ask questions about this study at any time. If you decide at any time to not participate,

you can ask to be removed.

If you sign this paper, it means that you have read this and that you want to be in the study. Your

parent/guardian needs to be included in your decision, and we need to ask their permission for

your participation. If you don’t want to be in the study, don’t sign this paper. Being in the study

is up to you, and no one will be upset if you don’t sign this paper or if you change your mind

later.

Your signature: _____________________________________________ Date _____________

Your printed name: __________________________________________ Date _____________

Signature of person obtaining consent: ___________________________ Date _____________

Printed name of person obtaining consent: ________________________ Date _____________

 Youth and Parent/Guardian Consent Form:  <Title of Study>
Your child has been invited to participate in a research study about XYZ.  This study is designed to help us to better understand JKL.  Please review the consent form and if your child has agreed to participate and you agree to have your child participate please sign at the bottom of this form.
The primary investigator is <NAME>, from <LOCATION/CONTACT INFO>.  
PROCEDURE TO BE FOLLOWED IN THE STUDY:   Participation of your child in this study is completely voluntary. Once written consent is given; your child will be asked to <description of procedure>.  This session will take <duration>. 
DISCOMFORTS AND RISKS FROM PARTICIPATING IN THIS STUDY:  There are no expected risks associated with your child’s participation. [list any and all potential risks or discomforts] 
EXPECTED BENEFITS:  Results from this study can benefit society by XYZ. Please see the section below for incentives and compensation for participation in this study. 
INCENTIVES AND COMPENSATION FOR PARTICIPATION: [list all incentives and compensation offered for participation in the research] 

CONFIDENTIALITY OF RESULTS:  Participant numbers will be used to record your child’s data, and these numbers will be made available only to those researchers directly involved with this study, thereby ensuring strict confidentiality.  This consent form will be destroyed after 3 years.  The data from your child’s session will only be released to those individuals who are directly involved in the research and only using your participant number.

FREEDOM TO WITHDRAW:  Your child and/or you as the parent are free to withdraw from the study at any time.  You or your child will not be penalized because of withdrawal in any form.  Investigators reserve the right to remove any participant from the session without regard to the participant’s consent.
CONTACT INFORMATION: If you have any questions, please ask them now. If you have questions later on, you may contact the Principal Investigator < the researcher>, in <location>, at <phone> or at <email>. [optional: or the faculty supervisor < the researcher>, in <location>, at <phone> or at <email>]. If you have questions about your child’s rights as a research participant, or concerns or complaints about the research, you may contact the Office of the IRB (IRB) at 256.824.6992 or email the IRB chair Dr. Ann Bianchi at irb@uah.edu.

If you agree to have your child participate in our research please sign and date below.  
This study was approved by the Institutional Review Board at UAH and will expire in one year from <date of IRB approval>. 
________________________________

   _____________


Parent/Guardian Signature                                               Date
04/2020                                            




