California State University Fullerton
(Insert the name of department/college here)


Research Study Assent Form	Comment by CSUF Compliance: Read and adjust as needed for errors
(For12-14 year age range)
Study Title: [Title as listed on IRB application]
HSR #: [As listed on IRB Application]
Researchers: List names, academic/staff positions, divisions/departments, and telephone numbers of ALL investigators and co-investigators
· Hi, my name is (insert the name of the person who will approach the child during the assent process). I am from California State University Fullerton. I am inviting you to be in a research project about (topic of the study in simple language). Your guardian knows that we are asking you to participate in the study. The choice is up to you if you wish to participate.

· If you want to be a part of the activity, we will ask you to (describe what the child will be asked to do in simple language that is appropriate to their age and maturity. Explain how long each aspect of their participation will take).

· For this study, I will also be recording the [audio, video, etc.] but I will not record you if you do not want me to.

· If you participate some benefits might be [explain the potential benefits in simple language]

· Although we do not think anything bad will happen, [explain potential risks in simple language. Concepts regarding fatigue, pain, anxiety, etc. can be discussed here]
Example: 
· We do not think anything bad would happen if you decide to participate in this research study, but some kids might get tired of sitting still while answering questions. We will let you take a break about every 15 minutes or more often if you need to.

· If you participate in this study, I will not tell anyone about what you say or do. If I share about the activity, I will not share any of your personal information. 

· Participation in the study is completely optional. You can also decide to stop the study at any time. No one will get upset or angry if you decide to stop the study. You also do not have to answer any question you do not want to or do anything that makes you uncomfortable.

· You can ask questions at any time. You or your guardian can also call me at [insert phone number] or email me at [insert email address]. If you have questions about the rights of human research participants contact the CSUF IRB Office at (657) 278-7719 or irb@fullerton.edu. You will also receive a copy of this form to take home.


Signing below means that you have read the form and want to participate in the study:

[If relevant] Put an X on this line if you give permission for us to record you __________

Print name (On the line): ____________________________________

Sign your name (On the line): __________________________________

Date: ________________________________

Assent Form Template	 HSR # XX – XX – XXXX
Ages 12 - 14
Assent Form Template	 HSR # XX – XX – XXXX
Ages 12 - 14
