T H E   U N I V E R S I T Y   O F   B R I T I S H   C O L U M B I A

TEMPLATE
UNAFFECTED SUBJECT INFORMATION AND ASSENT FORM

Children aged 7-13 years

Title of Study
Invitation

I am being invited to be part of a research study. It is up to me if I want to be in this study. No one will make me be part of the study. Even if I agree now to be part of the study, I can change my mind later. No one will be mad at me if I choose not to be part of this study.
Why Are We Doing This Study? 

My brother or sister has a disease affecting their body and thinking.  This disease affects many other children.  This study is trying to find out what causes this disease so that scientists can understand how to better treat my brother or sister and others with this disease.

What Will Happen in This Study? 

If I agree to be in this study, the doctor will use a needle to take blood from my arm for some tests.  Also, the doctor will share my medical information and some of my blood with the other researchers.  

Who Is Doing This Study?  

………………………. from ……………………….. will be doing this study. They will answer any questions I have about the study. I can also call them at ……………, if I am having any problems and I cannot talk to my parents.

Can Anything Bad Happen to Me? 

I may feel a little pain when the blood is taken from my arm with the needle.  Also, I might bleed a little when the needle is taken out of my arm or get a small infection if my arm is dirty when the needle is put in.
Who Will Know I Am in the Study? 

Only my doctors and people who are involved in the study will know I am in it.  When the study is finished, the doctors will write a report about what was learned.  This report will not say my name or that I was in the study. My parents and I do not have to tell anyone I am in the study if we don’t want to.

When Do I Have To Decide? 

I have as much time as I want to decide to be part of the study. I have also been asked to discuss my decision with my parents.
Signatures:
If I put my name at the end of this form, it means that I agree to be in the study.
___________________________
__________________________
_______________

Printed name of subject


Signature



Date
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