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Informed Assent Form (Children aged 7-13 years)
Use simple language that is appropriate for understanding level of a child
You are invited to take part in the research “Research project topic”. 
After you have read and understood all about this research, you can say “No” if you do not want to.  

· Why am I invited? (purpose of the research)
You are invited to join this research because…………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
· What am I going to face if I join this? (describe procedures) 
If you decide to join this research, you will be………………………………………………………………………………
· Any risks or discomforts? (Describe anticipated risks and discomforts)
You will be asked to……………………………………………………………………………………………………………………….
Please free to refuse to answer any questions that make them feel discomfort and to withdraw from the interview at any time.  
· Any benefits to me? (Potential direct benefits)
You may or may not get benefits from joining, but………………………………………………………………………
· What will happen to the information I gave?
……………………… 
· Your personal information will be kept in a safe place. We will not let anyone who is not associated with the research see this information.
· What will happen if I say “No”?

Please feel free to refuse or stop joining anytime, no one will be angry at you about this. 
I assure you that there will be no punishment if you do not want to join.  

· Contact person
If you have any questions, please feel free to ask me. My name is (Researcher’s name) Telephone number……………………………………………I will be happy to answer to all your questions.
After you have read and understood the study and its steps involved, if you are willing to participate in the study, please sign your name.
Child’s signature






(……………………………………………………..)
Date (Day/ Month/ Year)






Researcher’s signature






(



)
Date (Day/ Month/ Year)






	Please make a photocopy of this form for participant after signing
This form is valid only when parent(s) has signed a separate consent form for their permission.
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