Directions to the researcher: fill in shaded portions with your details. Before submitting this form with your application, delete all instructions/sample language and shading. 
The form MUST appear exactly as participants will see it.

USD Assent Form Ages 7-10
If applicable, include the following: To be read to the child by the parent/guardian or researcher following parental/guardian consent. 
My name is (researcher’s name). I am doing something called a “study”. A study helps us learn new things and I am asking if you would like to be in my study because (insert a simplified explanation of why you are asking this child.)
If you are in the study, here are the things I will ask you to do:

Researcher: DESCRIBE EVERY ACTIVITY THE CHILD WILL ENGAGE IN AGE-APPROPRIATE LANGUAGE:

For Example:
I’d like you to draw a picture of your favorite animal. Then I’ll ask you to talk to me about your picture. I would like to keep your picture, if that’s OK. This will take about as long as a one TV cartoon show.
As applicable: I will audio/video record you. But, nobody will know it’s you, because I won’t use your real name or show your face.

If there are some parts of this you don’t want to do, just tell your Mom/Dad or me. 

Researcher: Choose ONE statement below and DELETE the other as applicable:
Your Mom/Dad will be able to see the stuff you tell me or give me.

Your Mom/Dad will NOT be able to see the stuff you tell me or give me.

If you tell me that:

· Somebody is hurting you or
· You want to hurt yourself or someone else, I will need to tell somebody.

It’s OK to say ‘No,’ and nobody will be mad at you. Do you think this is OK for you?

I think it’s OK for me to be in this study. I can change my mind anytime.
Researcher remove signature line if you have requested a waiver of signed consent from IRB.
Child’s printed name
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