
CHILD ASSENT FORM 
(Ages 7-12)


IRB # 02-XXAA

ASSESSMENT OF THE GOODNESS OF HOTDOGS FOR ELEMENTARY SCHOOL STUDENTS

We would like to invite you to take part in this study. We are asking you because you are a child who eats hotdogs.

In this study we will try to learn more about which brands of hotdogs taste better. To do the study we will place three different types of hotdogs in front of you. We will ask you to taste each piece of hotdog and rate how good it is on a scale from one to ten. We will also make a videotape recording of our taste test to capture your facial expressions as you taste each kind of hotdog.

Participating in this study will not hurt you in any way. You should not participate in this study if you are allergic to hotdogs.  If you eat too many hotdogs you may get sick.  The reason we are doing this study is so that your cafeteria can carry the best tasting brand of hotdogs for your school lunches.
 
Your parents will also be asked to give their permission for you to take part in this study. Please talk this over with your parents before you decide whether or not to participate.

You do not have to be in this study if you do not want to. If you decide to participate in the study, you can stop eating hotdogs at any time.

If you have any questions at any time, please ask one of the researchers.

IF YOU PRINT YOUR NAME ON THIS FORM IT MEANS THAT YOU HAVE DECIDED TO PARTICIPATE AND HAVE READ EVERYTHING THAT IS ON THIS FORM. YOU AND YOUR PARENTS WILL BE GIVEN A COPY OF THIS FORM TO KEEP.

	_______________________________________________
	___________________

	Name of Child (printed)
	Date


	_______________________________________________
	___________________

	Signature of Investigator
	Date


(Investigator’s contact info)

�The highlighted portions of this document contain comments that provide further instruction.  They will not print.  You can remove them by “RIGHT-clicking” on the appropriate text and choosing the option “Delete Comment.”


��PAGE \# "'Page: '#'�'"  �� You will be provided an IRB number once your protocol is approved.  This number should be added to the consent before conducting your research.


��PAGE \# "'Page: '#'�'"  ��State the purpose of your study.


�Describe the reason the participant was selected.


��PAGE \# "'Page: '#'�'"  ��This paragraph should describe what their activities will be.  It should also indicate how their responses will be recorded, i.e. note taking, videotaping, audio taping, etc. 


�This paragraph should talk about any potential risks to the participant.  It should also talk about the benefits to doing the study.


�Please add your contact information at the end.
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