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 Under age 7
To be read to the child by the parent or researcher following parental consent.
My name is (researcher’s name). I am doing something called a “study”. A study helps us learn new things and I am studying kids like you.
If you want to join me:

Researcher: DESCRIBE very simply WHAT THE CHILD WILL DO:

 For Example:
You will blow bubbles and we will count the bubbles together.
As applicable: For my study, I will record you, like on TV. But, I will hide your face and give you a pretend name.
If you don’t want to do this, just tell your Mom/Dad or me. It’s OK to say ‘No,’ and nobody will be mad at you. 
Researcher: Choose ONE statement below and DELETE the other as applicable:
If you tell me that:

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

Reseacher ask this question for verbal approval.
Do you want to be in my study?
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