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Adolescent Assent for Youth Ages 12—17
Study Title: ____________________________

Widener University IRB Protocol Number ____
Your parent has given you permission for you to be in a project (research study). But first, I want to tell you all about it so you can decide if you want to be in it. If you don’t understand, please ask questions. You can choose to be in the study, not be in the study, or take more time to decide.

What is the study about?

I would like to find out (State the basic purpose of the study in very simple terms)

Why are you asking me to be in the study?

You are being asked to be in the study because (State in simple language, why the adolescent is eligible for the study).

What will happen to me in the study?

Describe what the adolescent will experience using basic, non-technical language. Using short words and sentences include: 

· What the child will experience 

· Frequency and duration of their participation.

· Describe fairly and accurately any risk of participation in basic terms.

· Describe how the adolescent may directly benefit as a result of his of her participation in this study. Include those benefits that may reasonably be expected to occur as a result of research participation

Will I be paid to be in this study?

You (will/will not) be paid for being in this study. (Describe any financial or other incentives, such as extra credit, that are to be provided)

Do I have to be in the study?

You don’t have to do the study if you do not wish. If you are in the study, you can stop being in it at any time. Nobody will be upset with you if you don’t want to be in the study or if you stop being in the study. If you have any questions or don’t like what is happening, please tell the investigator or your parent. 

Who is in charge of the study?

The person in charge of the study is (State name of the PI at Widener)

You have had the study explained to you. You have been given a chance to ask questions. By writing your name below, you are saying that you want to be in the study.

_________________________________

____________

Adolescent’s Signature




Date

____________________________         ______________________________          _________

Name of Person Obtaining Assent          Signature of Person Obtaining Assent          Date
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