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RESEARCH OPERATIONS OFFICE

INSTITUTE OF HEALTH RESEARCH

UNIVERSITY OF HEALTH AND ALLIED SCIENCES

RESEARCH ETHICS COMMITTEE (REC) 
CHILD ASSENT FORM


Introduction
My name is [Insert  name] and I am from the [insert department] at [insert institution].  I am conducting a research study entitled [insert title].  I am asking you to take part in this research study because I am trying to learn more about [insert purpose].  This will take [insert length of participation].

General Information

If you agree to be in this study, you will be asked to [insert the main research procedure such as completion of survey, body measurements, drug intake, sample collection etc].  
Possible Benefits

If you take part in this study, you will [insert benefits and compensation]. 
Possible Risks and Discomforts

We don’t think that any big problems will happen to you as part of this study, but you might [insert possible risks]

Voluntary Participation and Right to Leave the Research

You can stop participating at any time if you feel uncomfortable. No one will be angry with you if you do not want to participate or partake at all.
Confidentiality

Your information will be kept confidential. We will keep all your answers private, and will not show them to your teacher or parent(s)/guardian.  Only people working on the study will see them.  [If this is not an accurate description of the use of their information, insert other description as applicable].
If we publish reports or give talks about this research, we will only discuss group results.  We will not use your name or any other personal information that would identify you.

To help protect confidentiality,… [explain security measures to be taken in simple terms, e.g.: we will give your study data a code number, and keep it in a file with a password that only the researchers know.  The file will be on a computer that only the researchers are allowed to use.]
[If data/records will be destroyed, state when; if they will be retained, explain for how long and why, e.g.:]  We plan to keep this information for ___ years, in case we or other researchers want to use it later for other studies. But we will follow the same steps we just described to keep it as confidential as possible. [If photographs, audio or video recordings will be retained for future use]

Contacts for Additional Information

You may ask me any questions about this study.  You can call me at any time [insert contact information] or talk to me the next time you see me.

Please talk about this study with your parents before you decide whether or not to participate.  I will also ask permission from your parents before you are enrolled into the study.  Even if your parents say “yes” you can still decide not to participate.  
Your rights as a Participant

This research has been reviewed and approved by the Research Ethics Committee of Institute of Health Research (REC-IHR).  If you have any questions about your rights as a research participant you can contact the REC Office between the hours of 8am-5pm through the landline 0362196193 or email addresses: rec@uhas.edu.gh.  
VOLUNTARY AGREEMENT

By signing or thumb printing below, it means that you:

· have understood what you will be doing for this study,

· have had all your questions answered,

· have talked to your parent(s)/legal guardian about this project, and

· agree to take part in this research

If you do not want to participate in this study, please do not sign or thumb print this assent form. 
You and your parents will be given a copy of this form after you have signed/thumb printed it.

Child’s Name: __________________________
Researcher’s Name: __________________________
Child’s Sign./Thumbprint:________________
Researcher’s Signature: ______________________
Date: __________________________

Date: __________________________________________
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