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Study Title


Please read/listen carefully and feel free to ask me any questions you have. You can ask questions at any time. You can talk to other people before you write your name.

Why is this study being done? 
(Describe the study’s purpose briefly, at a reading level appropriate for the child. Do not use scientific jargon or technical language.)

What will happen in the study?
If you choose to be in this study, we will (Describe what the participant will do, in chronological order). This study will take about (give the amount of time in minutes, hours, and/or days).

Do I have to be in the study? 
You do not have to be in the study. (Include language that reassures participation is voluntary, such as, “We won’t get mad at you if you say no. It is okay if you change your mind and choose to leave the study. You do not have to answer questions you don’t want to.”)

Who do I go to if I have questions? 
You can ask me, or you can ask your parents to send an email or make a phone call to the people listed on the permission form. 


I brought home the Parent Permission Form and my parents said it’s okay for me to part of the study. I will be asked to (brief description of the study). I am choosing to be part of the study because I want to. I know I can stop at any time. 

Print your name here: ________________________________

Today’s date here: ___________________________________
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