Minor’s Assent to Be in a Research Study

Clemson University

NOTE: Instructions, notes and template language are in red font. Remove instructions, notes and template language not applicable to your study before submitting informed consent document to IRB office for review. Change red font to black and use plain language (avoid technical terms, acronyms, or jargon, unless explained).
[Title of the Study]

You are being invited to be in a research study by [include a brief description of who you are and where you work].
Why are we conducting this research?

[Required section; provide requested information.]

[Briefly describe what is a research study and why you are conducting the study using language that is appropriate to the child’s age, experience, maturity, and condition.]
What will I have to do?

[Required section; provide requested information.]

[Briefly describe what they will have to do and how much time will be required to participate in the study. Indicate if the child's parent/guardian or teacher will be present during the study. Indicate if any information about the child will be shared with the parent/guardian, teachers, or others. Use language that is appropriate to the child’s age, experience, maturity, and condition.]

[Add following if you are collecting information in a GROUP session:] 

In the group discussion, we ask you not to share any information that would be personal and embarrass you if others in the group repeated what you said after the discussion ends. Please respect others taking part in the discussion by not sharing any information after the discussion ends. You may refuse to answer or leave the discussion at any time if you become uncomfortable.
Audio/Video Recording and Photographs

[Optional section; delete this section if not applicable to your study]
[Describe what sessions will be recorded or photographed and if recordings/photographs will be used in presentations/publications/training materials, shared with others, or posted on websites.] 

Equipment And Devices That Will Be Used In Research Study

[Optional section; delete this section if not applicable to your study]
Do not include this section if you are ONLY using audio/video equipment.
[Describe all equipment and devices that will be used for data collection (i.e., virtual reality equipment) and describe risks to using equipment/devices, if any.]

Are there any potential harms or risks if I take part in the research?

[Required section; provide requested information.]

[Briefly describe any risks or discomforts associated with the study using language that is appropriate to the child’s age, experience, maturity, and condition.]
[If there are no harms or risks, then state that there are no harms or risks with taking part in the study.]
Are there any benefits if I take part in the research? 
[Required section; provide requested information.]

[Briefly describe any benefits that may be reasonably expected from the study (benefits to child, science community, or society).]
[If the child will not benefit directly from participating in the study, then state that they may not benefit directly from taking part in the study. Use language that is appropriate to the child’s age, experience, maturity, and condition.]
Will I receive any gifts for taking part in the research?

[Required section; provide requested information.]

[Describe all incentives (i.e., gifts, payment, extra credit) in language that is appropriate to the child’s age, experience, maturity, and condition. Also include any conditions for receiving the incentives (i.e., do they have to complete all research activities, will partial payment be offered).]

[If you are offering course/extra credit for research participation, you must indicate here that the same course/extra credit is available for a non-research activity that involves the same effort and time investment. You may either describe this alternative here or refer the student to someone for further information.]
Do I have to take part in the research?

[Required section; provide requested information.]

[Describe that participation is voluntary and that the child may stop at any time. Include that the research will not be used to impact grades positively or negatively, participation in programs, etc. Use language that is appropriate to the child’s age, experience, maturity, and condition.]
What if I have questions?
[Required section; provide requested information.]

You can ask questions at any time during the research. You can call [enter name and phone number of persons to call] if you have questions. 

Health Resources
[Optional section; INCLUDE if research involves questions or activities that may trigger a negative reaction (i.e., questions about sexual assault, substance abuse, eating disorders, mental health); delete if not applicable to your study]

If your family needs to connect with someone, consider the following confidential resources [remove resources not applicable to your study or add additional resources if necessary]:
· Mental Health America of Greenville County’s CRISIS line:  864) 271-8888.  Free, 24/7 crisis phone line.

· Crisis Chat:  http://www.crisischat.org/, free chat line available 2PM to 2AM, 7 days/week.

· Crisis Text Line:  Text “START” to 741-741, service is free through most major phone service carriers and available 24/7.

· National Sexual Assault Online Hotline: http://apps.rainn.org/ohl-bridge/, free, 24/7 online chat service.

· Contact a mental health professional of your choice, at your own expense.


By being in this study, you are saying that you were given a copy of this form, have read the form, been allowed to ask any questions, and voluntarily choose to take part in the research. 

[include signature section below if you are requesting a signed consent]
Participant’s signature: _________________________________ Date: ____________________

Print name: __________________________________________

A copy of this form will be given to you.

