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


Research Study Assent Form
(For 15-17 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 participate in a research study about [topic of the study in simple language]. Your guardian knows that we are asking you to participate. This form will help you figure out if you wish to participate or not.
This assent form explains the research study and your part in it if you decide to join the study.  Please read the form carefully, taking as much time as you need.  Ask the researcher to explain anything you don’t understand. You can decide not to join the study. If you join the study, you can change your mind later and leave the study at any time. There will be no punishment or penalty if you decide to not take part in the study.
What is this study about?
This study is about [include a short explanation using simple language explaining what the study is about]. We think that the study will be [insert the estimated time for participation]. You are being asked to take part in this study because [indicate why the participant is being asked to take part in the study]. 
What do I have to do?
If you decide to take part in the study, you will be asked to [briefly describe the participant’s role in the study making sure to address everything they will be asked to do using simple language. If you will be recording the participants, this is where it would be mentioned].
Are there any risks or benefits?
If you participate in the study, some benefits might be [describe possible benefits for the participants]. Your participation in the study might not benefit you directly, but it will help with [explain the possible benefits that do not affect them directly]. Although we do not expect anything bad to happen, some possible risks could be [describe the possible risks that the participants might encounter using simple language].
What will happen with my information?
The information for this study is being collected anonymously. Nobody will be able to figure out what you do in the study. [explain what steps will be put in place to make sure that the data and identity of the participant remain unknown using simple language] [use only if applicable].
[or]
The data for this study will be kept confidential, meaning that I will not tell anyone what you do or say during the study. The information I collect from the study might be used in reports, presentations, or published, but your name and other personal information will not be used or posted anywhere. [continue to explain how you will store the data using simple language]
Do I need to be in this study?
No, you do not have to participate in the study if you do not want to. Nobody will be upset or angry with you if you do not want to participate or if you do not want to continue with the study later on. You do not have to answer any question you do not want to or do anything that makes you uncomfortable. You can ask the questions at any time.
Do I get anything for participating?
If you participate in the study you will receive [describe what the participant will receive for compensation and through what means compensation will be issued (cash, gift cards, etc.)]
[or]
You will not receive anything for participating in this study. 
Who can I talk to if I have questions?
If you have questions about this study or the information in this form, please contact the researcher [name and complete contact information:  e-mail address and phone number]. [For studies involving more than minimal risk, include a 24-hour emergency telephone number with name or position (when relevant)]. If you or your guardians have questions about your rights as a participant or would like to report a concern or complaint about this study, please contact the Institutional Review Board at (657) 278-7719 or e-mail 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: ________________________________
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