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[ ] If thisbox ischecked, the researcher will havethe English consent form trandated to your

language. Thistrangation will have all the details about theresearch. Thisform will be given to you
assoon asit istrandated. Thisusually takes 1-2 weeks.

TeATT UTT R a1l ARl &1 a1 3R FEaeR i
Name and Signatur e of Resear cher Obtaining Consent Date
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Theresearch study described above has been explained to me. | voluntarily agreeto take part or
allow my child totake part in thisresearch study. | have had the chanceto ask questions. |

under stand that the personslisted above will answer any future questions| have about the study or
about resear ch participants’ rights.
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PLEASE NOTE: If the participant to be involved in thisresearch study isa foster child or a
ward of the state please notify theresearcher or their staff who isobtaining your consent.
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PLEASE NOTE: Interpreter nameisonly recorded if consent isdocumented via a
corresponding translated Short Form Consent and/or translated consent form.
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PLEASE NOTE: A witnesssignatureisrequired when using the Short Form Consent to
document consent/parental permission or as otherwise required by the IRB.
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