Sample: Child Assent Form. Please type at the 6th grade level.
Hello.  My name is [researcher’s name] and I am a [professor, researcher, student] at Clayton State University.  Right now, I’m trying to learn about [insert topic of study in simple language].  I would like to ask you if you would consider helping me by being in a study, but before I ask for your permission, I want to explain what will happen if you decide to help me.

You have been asked to participate because [include a brief explanation why the participant is being selected to participate in the research.]If you decide to participate in this study, I will ask you to [describe what will take place using appropriate language from the child’s point of view, including the time involved.  If the study involves specific questions and if appropriate, indicate that there are no right or wrong answers].  By being in the study, you will help me understand [the research question]. If there are any potential risks and/or discomforts for participating, briefly explain them.  If there are direct benefits to the child, briefly explain them. This study will take place [ name the location of the study] and should take about [estimated time of involvement] of your time.
Your [mom/dad/guardian] says it’s okay for you to be in my study.  But you do not have to be in this study if you don’t want to and you can quit the study at any time.  I will not be upset, and no one else will be upset, if you don’t want to be in the study.  If you want to be in the study now but change your mind later, that’s okay. You can stop at any time. 
Other than the researchers, no one will know your answers, including [name people that will not have access, i.e., strangers, teachers, friends, other children, etc.] .  When I tell other people about my study, I will not use your name, and no one will be able to tell who I’m talking about. You can ask me questions about the study.  If you have a question later that you don’t think of now, you can call me or ask [your parents/teacher] to call me or send me an email. Do you have any questions for me now?

Would you like to be in my study and [talk to me/answer some questions/draw some pictures/play a game/begin whatever activity is planned]? :    ( Yes   ( No                                 
If you have any questions or concerns you can always ask me at the following number:

 or call my teacher, Pr. ____________ at the following number: _______.   

Sincerely,

(Your Full Name)

Department and University Affiliation

Contact Information
NOTE TO RESEARCHER:  The child should answer “Yes” or “No.”  Only a definite “Yes” may be taken as assent to participate

Name of Child: ____________________Parental Permission on File:     ( Yes   ( No   (If “No,” do not proceed with assent or research procedures unless parental permission is waived by the IRB.)
Do you understand this study and are you ready to participate?  
    ( Yes       ( No

Signature of Researcher:
________________________
Date:  ​​​​​​​__________________

Please sign both copies and keep one for your record. 

Signature of Child (Optional if assent is waived):
​​​​​​​​​​​​​​​_____________________________
Note to the researcher: the same form can be used as a waiver for the child’s assent. The waiver for assent should be requested in the IRB full review application. The child still needs to answer YES orally to participate.
PAGE  
1
Please contact [Insert Principal Investigator Name] at (XXX) XXX-XXXX with questions or concerns about this study. If you have questions about your rights as a participant in this research, please contact Dr. Jill Lane, Associate Provost and Dean of Graduate Studies, at (678) 466-4100 or JillLane@clayton.edu .


