Child/Minor Assent Form
Salisbury University Assent
Hello. My name is [insert name of researcher]. I am currently doing research focusing on [briefly describe the topic of the study]. You are being asked to take part because [reason the child is invited]. Your feedback will help us learn more about [what the study hopes to understand].
What Will Happen
To be part of this research, I will ask you [insert number] questions about the activities you participated in. We will talk about what you did and what you learned. It will take about [insert time] of your time.
Participation Is Your Choice
Being in this study is your choice. If you do not want to answer a question, you can say 'pass,' 'skip,' or 'next question.' You can stop participating at any time by saying 'I'm done.' Nothing bad will happen if you choose not to participate.
Parent/Guardian Permission
Your parent(s) or guardian(s) have said it is okay for you to be in the study. You can ask questions now or later. You do not have to participate if you do not want to, even if you say yes now.
Child’s Decision
Do you have any questions? Are you willing to take part in the study?
Child/Participant Response
☐ Yes
☐ No

Check which applies below:
☐ The child/participant is capable of understanding the study
☐ The child/participant is not capable of understanding the study
☐ The child’s parent or legally authorized representative has already signed a consent document
Signature Section
Child’s/Participant’s Name (printed): _______________________________
Child’s/Participant’s Signature (optional): _______________________________
Name and Signature of Person Obtaining Assent: _______________________________
Date: ___________
