	[image: image2.png]ACT ACT Health

Government





	Research Ethics and Governance Office

Human Research Ethics Committee

Low Risk Sub-Committee



[image: image1.png]ACT ACT Health

Government





	[image: image1.png]
	Research Ethics and Governance Office

Human Research Ethics Committee

Low Risk Sub-Committee



[image: image2.png]

ASSENT FORM FOR CHILDREN

Name of Research Study:
Type study title

Protocol Number:  

Insert protocol number 

Child’s Age: _______years

Why am I being asked to participate in this study?

State reason: ie, healthy volunteer; medical condition

Purpose of study

Briefly explain the purpose of the study 

Procedures

Outline study procedures as the child will experience them, including clinic visits and what will occur at each visit

	I was informed about the study and had my first discussions with the study doctor or research staff.
	

	I have read and understand the information in this document.  I have had an opportunity to ask questions and all of my questions have been answered to my satisfaction.
	

	I voluntarily agree to take part in this study.  I do not give up any of my legal rights by signing this document.
	

	I understand that I will not be enrolled in this study without my parent/guardian’s consent
	


	
	
	
	
	

	Participant’s name (printed)
	
	Signature
	
	Date/Time*


	
	
	
	
	

	Parent/Guardian of participant’s name (printed)
	
	Signature
	
	Date/Time*


	
	
	
	
	

	Investigator’s name (printed)
	
	Signature
	
	Date/Time*


This study has been approved by the ACT Health Human Ethics Committee
�Tailor this form to the requirements of your study. Language should be suitable for the age group and medical condition
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