
UNIVERSITY OF CALIFORNIA, MERCED
PARTICIPATION OF MINORS IN RESEARCH

Model Format

Who are we and why are we meeting with you?

I am  __________________________________ and I work at the University of California, Merced in the  

(Doctor/Professor/Student/Research Assistant)

School of ____________________.  We want to tell you about a study that involves children like yourself.  We want to see if you would like to participate in this study.  

Why are we doing this study?

(Describe briefly in simple words why you are doing the study and what you hope to find out.)

What will happen to you if you are in the study?

(Describe in simple words, step by step, the procedures the child will undergo.  Also state how long they will be in the study.)

Will any part of the study hurt? (IF APPLICABLE)
(Describe clearly and in simple words the pains and discomfort, if any, the child will experience.)

Will you get better if you are in the study? (IF APPLICABLE)
(Be very clear as to whether or not they can expect direct benefit.)

Who will know that you are in the study?

(State clearly who you will share this information with, if any, and the type of information which will be shared).  

Do you have to be in the study?

No, you don’t.  No one will get angry or upset if you don’t want to be in the study.  Just tell us.  And remember, you can change your mind later if you decide you don’t want to be in the study anymore.  

Do you have any questions?

You can ask questions at any time.  You can ask now.  You can ask later.  You can talk to me or you can 

talk to someone else at any time during the study.  Here are the telephone numbers to reach us:

(PI Name)

(School)

(Phone Number)

(Assent of Minors is required for children ages 12-17.  A  Letter of Information to the Minor is required for children ages 8-11.   If you are seeking the Assent of the Minor include the Signature Block format below to this form.   If you are providing this document to the minor strictly as an Informational Letter, do not include the Signature Block.)    

Signature Block Format:

If You Want To Take Part in the Study, Sign Your Name On The Line Below

ASSENT OF MINOR

______________________________________________________________

Signature of the Minor

__________________________________________

Date

_____________________________________________________________

Signature of the Investigator

_________________________________________

Date


