IRB 07/23/2018

Winthrop University

Assent to Participate in a Research Study
Ages: 7 – 14 years

Researcher’s Name is       

Position at Winthrop is                       


Title of Study:      
I am doing a research study and your parent or guardian has given permission for you to be in this study.  You do not have to be in this study if you do not want to.
You may stop being in the study at any time.  If you decide to stop, no one will be angry or upset with you.

Sometimes good things happen to people who take part in research studies, and sometimes things we may not like happen. 

Here are answers to some questions you might have about being in this study. If you have any more questions, you can email me.   My Email:         

Or, you may contact my instructor at the following address:

Address:      

Phone number:      

Email:      
You can also call the person that works with Winthrop University research studies. Her name is Terri Wright and her phone number is 803-323-2460, or you can email her at wrightt@winthrop.edu.

Why am I doing this study?
     
Why do I want you to be a part of this study?
     
What will happen in the study?
     
Who will be told the things we learn by doing this study?
     
What are the good things that might happen during this study?
     
What are the bad things that might happen during this study?

     
What happens if you or your parents or guardians don’t want you to be in this study?

     
Will you get any gifts for being in this study?

     
Signatures:

If you sign your name below, it means that you agree to take part in this research study.
_____________________________________________     _____________________________         
Sign your name here if you want to be in the study 
           Write how old you are on this line.
_____________________________________________      _____________________________

Print your name on this line  
                


  Write today’s date here.
---------------------------------------------------------------------------------------------------------------------

__________________________________________            _____________________________

Signature of person obtaining assent



             Date

__________________________________________            

Printed Name of person obtaining assent



      
