INSTRUCTIONS TO PI FOR USE OF THIS DOCUMENT: Sections surrounded by <brackets and written in italics> are to filled in with the information requested in those <brackets> that is relevant to the study. This document is to be used as a template, and there may be reason for the PI to add information or remove certain details depending on their bearing on the research.  Make sure to use language that a child can understand. DELETE THIS HEADING BEFORE SUBMITTING YOUR FORM TO THE HRPP OFFICE.

CITY UNIVERSITY OF NEW YORK
<name of the PIs campus, e.g. CSI, Baruch, etc…>
Department of <include the name of your department here, e.g. English, Nursing, Psychology, etc…> 
ASSENT TO PARTICPATE IN A RESEARCH PROJECT
Project Title:  <enter title of study here>
Principal Investigator:  <enter name of Principal Investigator here – If Expedited or Full-Board reviewed work, this must be a full-time member of the CUNY /RF CUNY staff or faculty, or a graduate/doctoral student. Part-Time/Adjuncts and undergraduates can only act as PI on exempt research>
Faculty Advisor:  <enter name of Faculty Advisor here – this must be a full-time member of the CUNY or RF CUNY staff or faculty when graduate/doctoral students are conducting research, or when undergraduates are conducting exempt research>


Child’s Name: 



You are invited to participate in <enter PI name >’s research study. The reason for this study is <explain the purpose of the study; e.g. better understand how …, examine different ways in which…, etc…>.  
What will happen to me in this study? 
<Description of study appropriate to child’s level of comprehension, what child is being asked to do, and what will happen to them as part of the study. provide type of activity here; e.g. one survey, one interview, a series of questionnaires, etc; how long is the participation expected to last; e.g. over a span of a two hours, 30 minutes, one hour per week for four weeks, etc….  enter the location information including name of institution (if applicable)>.
Will I get hurt? 
You may experience <explain what risks the subject may encounter (every study has some risks, e.g. a fall, embarrassment, anxiety, stress, etc…)>. <Will there be any physical discomfort? If so, state this and explain>. To minimize these risks <explain how risks will be minimized>.  If you are <bothered, troubled, upset> as a result of this study you should tell m, your parent/guardian, or someone else you know right away.
Will anything good happen to me? 
There are <enter either “no direct benefits. However, participating in the study may increase general knowledge of (topic of research)” or “direct benefits (and explain what those might be). >  For your participation in this study you will receive <enter the object or amount of compensation you will give the subject, when it will be provided (after one session, after completion of the study, six weeks after one session, etc)> 

What if I do not want to do this? 
You don’t have to be in this study. No one will be mad at you if you don’t want to do this. If you don’t want to be in this study, just tell us. If you want to be in this study, just tell us. Remember, it is ok to say yes now and change your mind later. Nothing will happen to you if you decide to stop. 

Will anyone know I was involved? 
Your name and the fact that you are in this study will be kept confidential. 
or

<Are you asking for permission to bypass confidentiality and use the subjects identity, voice, or image? If so, you must ask that here with Yes or No check boxes next to each response.>
<Example: I give permission to the researcher to use my identity, photograph, voice recording in published materials:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No>
Who can I talk to about this study? 
You can ask questions any time. You can ask now. You can ask later. You can talk to me or someone else, like ___________________. 

Do you want to participate in this study?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


PERSON CONDUCTING ASSENT

I have explained the study to ______________________________ (name of child) in language he/she understands, and he/she has agreed to be in the study.

_______________________________ 

_________







Name of Person Conducting Assent (print)
Signature Person Conducting Assent

Date Signed
_______________________________










Name of Investigator (print) 


Signature Person Investigator


Date Signed
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