Protocol Number: __________


MARQUETTE UNIVERSITY

ASSENT FORM FOR RESEARCH PARTICIPANTS

(insert title of project)

Investigator(s):  [List all individuals (name and degree) who will obtain assent from subjects]
We are doing a research study.  A research study is a special way to find out about something.  We want to find out [purpose of study in simple language].  

You can be in this study if you want to.  If you want to be in this study, you will be asked to [Describe procedures simply.]
We want to tell you about some things that might happen to you if you are in this study.  [Describe risks – e.g., painful procedures, other discomforts, things that take a long time.]
If you decide to be in this study, some good things might happen to you.  [Describe possible direct benefits, or state There is no direct benefit to you for being in the study.]  But we don’t know for sure that these things will happen.  We might also find out things that will help other children some day.

[For medical treatment studies only, please delete if this does not apply to your project:]  If you don’t want to be in this study, we will tell you about the other things we can do for you.

When we are done with the study, we will write a report about what we found out.  We won’t use your name in the report.  All the information you provide will be kept private.  No one except the research team will know that you are in the study unless you and your parents decide to tell them.  The only time that we would break this rule would be if you tell us information that we think your parents need to know to be able to keep you or other people safe.  For example, if you have been having serious thoughts about hurting yourself in some way, we would inform your parents.
Even if your parent/guardian agrees to your participation in this study, it is still your decision whether or not to be in the study.  You do not have to be in this study if you don’t want to.  You can say “no” and nothing bad will happen.  If you say “yes” now, but you want to stop later, that’s okay too.  If something about the study bothers you, you can stop being in the study.  All you have to do is tell the researcher you want to stop.  If there is anything you don’t like about being in the study, you should tell us and if we can, we will try to change it for you.  
If you have any questions about the study, you can ask the researcher.  We will try to explain everything that is being done and why.  Please ask us about anything you want to know.
If you want to be in this study, please sign and print your name. 

I, ____________________________________, want to be in this research study.

                   (write your name here)

_____________________________________


_________________

Sign your name here






(Date)

_____________________________________


_________________

Investigator signature






(Date)
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