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PLEASE NOTE: If you want to be in the research study, the researcher will give you a form
written in your language. That form will explain the research study. They will give it to you
when it is ready.
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Participant’s Statement
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The researcher told me about the research study. | had a chance to ask questions. I know |
can ask questions at any time. I want to be in the research study.
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Printed Name of Research Participant
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Signature of Research Participant Date
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Printed Name of Parent or Legal Guardian

Slgnature of Parent or Legal Guardian
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Witness Information
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PLEASE NOTE: A witness name and signature is required when using the Short Form
Assent to document assent.
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Witness Statement
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I have been present during the oral presentation of this research study.
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Printed Name of Witness
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Signature of Witness
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