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Assent Form (volunteers ages 7 - 13 years old)

 (This template is recommended for creating Assent Form. Pronouns, contents, or format must be modified to best suit each individual project and to help minor participant to understand why they might or might not want to participate in the study.)
Date………………Month………………..……Year (B.E.) …..……………

Name of minor ..................................................... Surname ………….........…………...........Age…….................……years old, resides at address ....….........................Soi……........................ Moo ................... Tambol …………..................… Amphoe ……….........................…Province …….................................................................

Research study titled …………………………………………………………………………………………………………….…………………….
The purpose of this research is to ……………................................................................................................................
I am invited to participate in the study because .....................................................................................................
If I choose to participate, I will be asked to: 
(Explain in lay terms the details on what will happen to participants during the study)
1. Answer a questionnaire ...................................................................................................(specify details)
2. The researcher shall draw my blood from (indicate body part) ......................... for amount .................................................. (specify details)
I understand that the researchers are responsible to look after me and my health. Whenever  I feel discomfort, uneasy feelings, or unwillingness to continue the participation, I can inform the staff.  I, or my guardian, can ask any questions or share any concerns with the staff member at any time. The staff member’s name is ......................................................Telephone: ..............................................
The research staff is responsible to never share any information about me to anyone. 
I am free to leave the study at any time. If I do so, no one will be angry at me or punish me in any way. 
Do you understand the information above? 
· Yes, I do.


· No, I do not. (Please ask more questions)
I have read and received explanation about the research project. By signing below, I agree to participate. 
	Signature ……………………………………….………(minor)
	Staff member…………………………..…………………(physician)

	 (…………………………………..…………)
	  (………..………………..……………..….)

	                       Date.............................................
	  Personal explaining the content
                  Date  …………….……………………………..



	(A copy must be provided to the youth participant/guardian)

This form is invalid if not accompanied with an Informed Consent Form signed by the guardian. 
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