Hospital for Special Surgery

535 East 70th Street

New York, NY  10021

Assent Form for Adolescent Participation in Research Study

The Name of the Study is:  [INSERT STUDY NAME]
The Investigator(s) is/are:  [INSERT INVESTIGATOR NAME(S) AND CONTACT INFORMATION]
The Sponsor of the Study is: [INSERT SPONSOR NAME, OR IF NO SPONSOR, WRITE “None”]
HSS IRB #:  [INSERT HSS IRB NUMBER]
Introduction:

You are being asked to take part in a research study.  Before you decide to be a part of this research study, you need to understand the risks and benefits so that you can make an informed decision.  This is known as informed consent.

Once you understand the study and the tests it requires, you will be asked to sign this Assent Form if you want to take part in the study.  Your decision to take part in the study is voluntary.  This means that you are free to decide if you want to take part in the study.  You are also free to withdraw or stop taking part in the study at any time during the study.

The Study:  
[give a very brief and simple explanation of the study and any testing to be done AS PART OF THE STUDY]
If you are willing to take part in the study, you and your parent(s) must first have the study explained to your satisfaction and all of your questions answered.  When you agree to participate in the study, you will need to sign this Assent Form, and then your parent(s) will also need to sign the Informed Consent Form.  Copies of these forms will be given to you.
______________________________________

_______________________________________

Print Name of Participant



Signature of Participant

           
  Date

______________________________________           
_______________________________________
Print Name(s) of Parent(s)/Legal Guardian


Signature(s) of Parent(s)/Legal Guardian
  Date

____________________________________

_______________________________________
Print Name of Person Obtaining Assent


Signature of Person Obtaining Assent  
  Date

________________________________________

 As an HSS representative, please sign here to indicate that you have given a signed copy of this informed assent 
form to the participant

NOTE TO INVESTIGATORS:

· THE ORIGINAL OF THIS INFORMED CONSENT FORM MUST BE PLACED IN THE PARTICIPANT’S STUDY FILE.

· A SIGNED COPY OF THIS INFORMED CONSENT FORM MUST BE GIVEN TO THE PARTICIPANT.

· A COPY OF THE INFORMED CONSENT FORM MUST BE PLACED IN THE PARTICIPANT’S HOSPITAL MEDICAL RECORD IF THE PARTICIPANT IS (OR WILL BE) HOSPITALIZED AT ANY TIME DURING THE STUDY.
�  The signature of one parent is sufficient when the research is of minimal risk to the child, or when the research presents the prospect of direct benefit to the child.  The signature of both parents is required when the research involves greater than minimal risk with no prospect of direct benefit to the child.  The requirements for signature of both parents may be waived if one parent is deceased, unknown, incompetent, or not reasonably available, or when one parent has sole legal responsibility for the care and custody of the child.  
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