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Adolescent Assent Form:  12-17 years of age

STUDY TITLE:  ________
RESEARCHER(S):  ________



WHY AM I BEING ASKED TO BE IN A STUDY?

You are being asked to be in a research study because you _______.  

WHY IS THIS STUDY BEING DONE?

This study is being done to _______________________________________
WHAT HAPPENS IF I DO NOT WANT TO BE IN THE STUDY OR CHANGE MY MIND?

You do not have to be in the study if you do not want to be.  You can change your mind at any time. No one will be upset or mad at you if you say you do not want to be in the study.  The researcher will explain the study to you and answer all your questions.  You can also talk to your parents about the study and ask them about anything you do not understand.  

WHAT WILL HAPPEN DURING THE STUDY?

If you want to be in the study, you will need to sign this form.  You will _____________________.
WHAT ARE THE POSSIBLE THINGS THAT CAN HAPPEN BECAUSE OF THE STUDY (RISKS)?

Risks are thing that can happen because you are in the study. Some may a negative side effect. You may _____________________________________________________________________.  These things can happen even if you are not in the study.  The chance that they will happen is very small.  We will do everything we can to make sure there is as little risk as possible.
This section is required in all studies, regardless of how low the risk.  For certain research studies, it may suffice to say that there are no know risks associated with the research.  However, in most studies, this section will outline in lay terms what risks or discomforts may be associated with each procedure. Nonphysical risks may include such things as potential anxiety related to the sensitive nature of the questions asked, etc.  List the known human experiences related to the research. 

WHAT ARE THE POSSIBLE BENEFITS OF BEING IN THE STUDY (GOOD THINGS)?

There will/will not be a benefit to you for being in this study. The results may help ____________ in the future. 

NOTE: Payment given to the subject for participation in the study is not a benefit, it is a compensation for subject’s time and any expenses that s/he could incur as a result of participation in the study, and should not be included in this section. 

(For research with no direct benefit):  You will not benefit from being in this research study. 
CONTACT INFORMATION FOR QUESTIONS OR CONCERNS  

You have the right to ask any questions you may have about this research.  If you have questions, complaints or concerns, please contact (Principal Investigator) at (phone number). 

For more information about being in a research study and about the Gonzaga Institutional Review Board (IRB), a group of people who review the research to protect your rights; please contact the Gonzaga IRB at IRB@gonzaga.edu. 

ADOLESCENT’S VOLUNTARY PARTICIPATION
This research study has been explained to me and I understand what is going to be done and why.  I have talked to my parents (or guardian) about this study and have decided that I would like to be a part of it.  I understand that my parents (or guardian) will get a copy of this form to keep. 
___________________________


______________

Signature of adolescent



Date

___________________________


______________

Signature of parent




Date

___________________________


______________

Signature of Investigator



Date
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