SAMPLE Child Assent Form 3rd - 8th grade reading level (For children ages 9-13)
What is this about?
You are being asked to be in a study about how kids learn to think critically in their social studies class.
The goal of my study is ________
A study is a way for teachers to learn new things so that they can teach better.
Who is doing this study?
This study is being done by Ms. Student Beta, a college student from the University of Louisiana at Lafayette.
Why am I being asked?
You are being asked because you are in Mrs. X’s class. 
What will I have to do	Comment by Heather N Stone: Here you will put exactly what the students will need to do in your study. Make sure to be specific.
· I will ask you to break up into groups of five students. I will ask you to work together to answer questions about the social study lesson I just taught the class.
· You will have to work as a group to write a paragraph answering one of the three questions I write on the board, then read it to the class.
· You will not have to do any extra work.
What if I say No? 
If you say no, you will still do the same group work in class. Nothing will change about your school day. 
Will this bother me?
This study should not bother you.
The only possible problem is that you might feel tired or frustrated during the group work.
Will anyone know I am in the study?
Your name will not be used.
Only the researchers will know you are part of the study.
Do I have to be in the study?
No. You do not have to be in the study if you do not want to.
It is okay to say no.
You can stop at any time.
Nothing bad will happen if you say no or if you stop.
Will this help me?	Comment by Heather N Stone: Here you will explain how this study might help the student participant. 
You might learn a new way to think about social studies.
What we learn may help teachers teach social studies better in the future.

Who can I talk to if I have questions?
You can talk to:
· Your teacher, Mrs. X
· Ms. Student Beta
· Your parent or guardian
What if I want to stop?
You can tell your teacher,  Ms. Student Beta, or your parent or guardian if you want to stop at any time.
Do you want to be in the study?
Please check one:
☐ Yes, I want to be in the study.
☐ No, I do not want to be in the study.

Child’s Name (printed): _______________________________

Child’s Name (signature): _______________________________

Date: ___________________
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