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Assent Form

Protocol Title:   Insert Name of Study                                                                                                 
Investigator:   Name of Dr.
Sponsor:  If applicable
Address:  CHEO, Department of______________,

401 Smyth Road, Ottawa, ON K1H 8L1

Telephone Number: (613) 737-7600 Ext                 Fax:  (613) ______________
Why is this study being done?

We would like to invite you to be part of a research study.  Research is a way to test new ideas to see if we can do things better.

In our study, {describe the purpose in language appropriate for children}.
For example

In our study, we want to understand the differences between children, like you, who have _____ (specify condition).  We think there may be difference between children that explain why some children respond to their medication to treat their problems and others don’t. 

We want to see if these differences are because of something in the person’s genes.  A gene is something that is in each cell in the human body.  Genes carry the information that decides what is passed to you from your parents, like the colour of your eyes and hair.  Genes also seem to be important to understanding why one child gets sick with a problem and another one doesn’t or why some children get better with medication and for other children it can be more complicated.
Who will take part?

Children seen at CHEO for {insert what} are being asked to join this study.  We expect to have {insert number} children, join the study over the next {insert number of months, years, etc.}.
What will happen during the study?
Describe the study tests to be done. List each test/procedure/survey/interview, how often it is to be done (i.e., every month, every day), the number of times it is to be done, and the amount of time it is expected to take to complete each procedure/sample/survey. If it is blood, indicate the amount to be taken. If it is a questionnaire include what the questionnaire will be asking them about.  Include whether the test/procedure is above standard of care or part of their typical care (ie. an ‘extra’ sample of blood will be taken, you will be asked to complete a survey).

For example,
To participate in this study, you would be asked to give one sample of blood that would be taken at the same time as your regular clinic blood work..

Are there good things that can happen from this study?
Sometimes good things can happen to people when they are in a study.  These good things are called “benefits.”  This study will help us better understand children like you, {insert what they have/why they are in the study}.  That is a benefit.  There are no other benefits that we think will happen to you if you decide to join this study.

Are there bad things that can happen from this study?

We do not think that anything bad would happen if you decide to join this study. 

or

Insert language regarding what the risks are in language appropriate for children.

What if something bad happens?

If something does go wrong, your doctor will be there to take care of you.
What if there is new information?
Sometimes during a study, we learn new information.  We will talk to your doctors about any new information that might be important to you.
Is this private?

We will keep your information private whether you decide to join this study or not.
Can I say no?

You can choose to be a part of this study or not.  You can also decide to stop being in this study at any time once you start.  Talk to your parents or your doctor if you want to stop being in the study, and they will tell the researchers.  No one will be mad at you if you choose not to take part

What if I have questions?
Please ask us and we will do anything we can to answer your questions.
Assent form Signatures
If you agree to participate in this research study, please sign the form.  I understand the information that was explained to me and I can ask any question that I like about the study.  
	Signature of Participant
	
	Name of Participant
	
	Date


	Printed Name of Person Who Conducted Assent Discussion
	
	Signature of Person Who Conducted Assent Discussion
	
	Date
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