
Ensure information requested in the yellow highlighted fields is provided or delete the field. REMOVE ALL YELLOW HIGHLIGHTS BEFORE submitting the Assent/Parent Permission form with the IRB application. 

Child/Youth (Age 13 – 17) Assent/Parent Permission Form

Project Title: [Insert Project Title]
Investigator(s): [Insert name of PI first, then Co-Investigator(s)]
Project Contact: [Insert email or phone number for PI/Project Contact]
Faculty Advisor(s): [Insert name(s) of Faculty Advisor(s)]
Faculty Advisor(s) Contact: [IF APPLICABLE Insert email(s) or phone number(s)]
California State University, Long Beach (CSULB)
DEPARTMENT/COLLEGE NAME, CSULB: 1250 Bellflower Blvd., Long Beach, CA 90840

You are being asked to participate in a research study. The purpose of this study is to [insert a sentence or two about the purpose]. If you decide to participate you will be asked to [list study activities]. The total time of your participation is expected to last [insert amount of time and if applicable the duration for each session/visit and number of session/visits and total time]. 

If you give your assent, which is like an agreement, to participate in the study, we also will need your parent’s permission for you to participate. At end of this form, there is a line for you to sign indicating your assent to participate in the study and a line for your parent to sign giving permission for your participation. Once we have both your signature and that of your parent, you can participate. 

During the study activities, researchers may want to audio and/or video record you for later analysis, if you agree and your parent gives permission. If your parent does not give his or her permission, you cannot participate. If your parent does give permission for you to participate, you can still choose not to participate, and you would not be in any trouble.

Possible risks of participating in this study include [list any foreseeable risks]. The investigator will make every attempt to reduce these risks by [list mitigations as needed]. 

You [may/may not] directly benefit from participating in this study [list benefits, if any]. However, the results of this study may benefit [list benefit(s) to others or broader population].

Your participation is voluntary. Refusing to participate will involve no penalty or loss of benefits to which you are otherwise entitled. You may withdraw your assent and discontinue your participation at any time without penalty or loss of benefits to which you are otherwise entitled. 

The incentive for participating in this study is [describe incentive, when incentive is provided, and whether incentive is paid if participant does not complete study. 

Any information collected from you in this study will be stored on a password protected computer in a secure location and will not be shared with anyone who does not have authorization to access the information.
If you have any questions about the research, you or your parent may contact [Insert name of PI and, if applicable, Co-Investigator(s)] at [email address] or if applicable my Faculty Advisor [Insert Name of Faculty Advisor] at [Faculty Advisor’s email address]. 

If you or your parent have any questions about your rights as a research participant, you or your parent may contact the CSULB Institutional Review Board (IRB) at IRB@csulb.edu, or call (562) 985-8147. An IRB is a committee that reviews research to ensure that the rights and welfare of research participants are protected.

[bookmark: _Hlk194483450]Signing this document means that you are under the age of 18 years, that all information about the study has been explained to your satisfaction, that the investigator has answered any questions you have, and that you voluntarily assent to participate in this study.
[bookmark: _Hlk194485207]
☐ I give assent to participate.
☐ I do not give assent to participate.

☐ I give assent to being audio/video recorded.
☐ I do not give assent to being audio/video recorded.

[bookmark: _Hlk194483550]_________________________________
   Name of Child/Youth Participant (Printed)


_________________________________			___________________________
   Child/ Youth Participant Signature				      Date
__________________________________________________________________________
Signing this document means that as the parent or legally authorized guardian for the youth named above, you understand that you are giving permission for the youth to participate in this study. You are confirming that all information about the study has been explained to your satisfaction, that the investigator has answered any questions you have, and that you voluntarily give your permission for the youth to participate in this study.

☐ I give permission for my child/youth to participate.
☐ I do not give permission for my child/youth to participate.
	
☐ I give permission for my child/youth to be audio/video recorded.
☐ I do not give permission for my child/youth to be audio/video recorded

_________________________________
   Name of Parent (Print)

_________________________________			___________________________
   Parent Signature					                   Date 	
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