	INSTRUCTIONS:  To use this template, substitute appropriate language for italicized wording, then delete this shaded instruction boxes, italicized instructions, brackets and omitted optional sections prior to submitting this form. Refer to the <Template Guide> for additional instructions. Check the CUHS web site http://cuhs.harvard.edu/ to be sure you are using the most recent version of this document.
This template is appropriate for obtaining assent from minors for research that is no more than minimal risk (briefly, the risks are no more than those of everyday life, see  <Template Guide> for the full definition and additional information).


	Study Title: 

	Investigator: 

	Version Date: – delete this row if version date is in footer


My name is [name].   I am a researcher at the [name of Harvard school].  I am trying to learn more about [topic of study] because [explain research purpose in age-appropriate language].  To do this, I am asking you and other children to take part in my research study. A research study is a way to learn more about something. This form explains the study. 
 
If you decide you want to be in my study, I will ask you to [explain all tasks and procedures, clearly and simply; include how long each will take and how often each will happen].   
We don’t think that being in this study will hurt you. 
Other people will not know if you are in my study.  The information I write down about you and other children will be kept safely locked up. When I tell other people or write an article about my research, I will not use your name. 
Your parent or guardian has to say it is OK for you to be in the study.  After they decide, you get to choose if you want to do it or not. Before you decide, I will answer any questions you may have. You can also talk to your mom or dad.  
You do not have to be in this study. It is okay if you decide you do not want to be in the study or if you change your mind and wish to stop at any time. No one will be mad at you. You can say no even if your mom or dad (or guardian) say yes.  

My telephone number is [researcher’s telephone number].  You can call me if you have questions about the study or if you decide you do not want to be in the study any more.
 
[If a signature is obtained}
I you decide to be in this study, please sign your name below.  I will give you a copy of this form to keep.
Agreement

I have decided to be in the study even though I know that I do not have to. [Name of researcher] has answered all my questions.  
 
 
______________________________


________________
Signature of Study Participant



Date
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