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[Note:  PLEASE USE SECOND PERSON, SINGLE-SIDED, SINGLE-SPACED.  DELETE INSTRUCTIONS IN ITALICIZED RED TEXT PRIOR TO SUBMITTING THIS DOCUMENT]

University of Southern California 

[Insert Department Name]

	ASSENT FORM FOR CHILDREN AGED 7-12 TO PARTICIAPTE IN RESEARCH


 [Insert title of the study]

(This document is for children aged 7-12 years – if older children are eligible, the Youth Assent for children aged 12-17 should be used. Note if you are using minors aged 7-17 you may be required to use 2 assent documents in your research.)
My name is [insert researchers name(s)]
We are inviting you to take part in a research study because we are trying to learn more about [outline what the study is about in language that is both appropriate to the child’s maturity and age. The document should be easily understood by the youngest participant]
If you agree to be in this study [describe what will take place from the child’s point of view.  If the child will be audio or video-recorded, or if photographs will be taken; please indicate whether they can still participate if they do not want to be recorded or photographed.]

[Describe any risks to the child that may result from participation in the research]
[Describe any benefits to the child from participation in the research.  Please note that payment or free access to procedures are not considered a benefit]

Please take as much time as you need and talk this over with your parents before you decide whether or not to participate. We will also ask your parents to give their permission for you to take part in this study.  But even if your parents say “yes” you can still decide not to do this.  If you decide to participate, you will be asked to sign this form. 
If you don’t want to be in this study, you don’t have to take part in in. Remember, being in this study is up to you and no one will be upset if you don’t want to take part or even if you change your mind later and want to stop.Your answers will not be graded. Only you, your parents and the researcher will know if you participate.
You can ask any questions that you have about the study. 

Signing your name at the bottom means that you agree to be in this study. Even though you sign the form, you can stop taking part in the study at any time you want to.  Just tell the researcher. You and your parents will be given a copy of this form after you have signed it.

[If this is not applicable to your study and/or if the child does not have a choice of being audio/video-recorded/photographed please delete]

□ I agree to be audio/video-recorded /photographed (remove the media not being used)

□ I do not want to be audio/video-recorded /photographed (remove the media not being used)
_________________________________
____________________
Name of Child




Date

____________________________________



Child’s Signature







___________________________________

____________________

Name of Investigator




Date 

___________________________________

Investigator’s Signature


Date of Preparation:  [insert date]

USC UPIRB #

Date of Preparation:  [insert date]
USC UPIRB #:

