WHITWORTH UNIVERSITY

ASSENT FORM

FOR RESEARCH INVOLVING CHILDREN OR MINORS (AGES 7-18)


I, 




, understand that my parent or legal guardian has given permission (have said it’s okay) for me to take part in a project about add description in easily understandable terms under the direction of your name.  I am taking part because I want to.  I have been told that it is okay to stop at any time if I don’t want to keep going.  If I choose not to participate, it will not affect my grade (substitute for grade any other more appropriate word) in any way.

_________________________________________________________________  _________________
Signature of child or minor






 Date

___________________________________________________________________________________

Child or minor’s printed name

_________________________________________________________________  _________________
Signature of research representative




               Date



You may tell __________________________ at any time that you want to stop, or you or your parent

can call _________________________________ if you have a question or want to stop participating.

Phone number: _____________________________________________

