Minor Assent Document (For child aged 7-12 years old)
(Details should be modified for your specific project)

This study is conducted to understand students in this school because…................................
You are invited to be a part of this study because you aged between ................................. years old and.......................................................................................................................................
[bookmark: _GoBack]I want to study about.............................................................................................................. 
If you decide that you want to be part of this study, you will be asked to (description of activities involved using simple language) such as:
1. Answer the questionnaire about……………………………
2. Join the activities……………………….times
3. Your blood will be taken for…………………cc

There are some risks of taking part in this study such as………………..We will take good care of you during the study. You do not have to be in this study if you do not want to be.  If you decide to stop after we begin, that’s okay too.  If you or your parents need more information about the study, you can contact me (name)…………………………………………….. at Tel……………………………
Your personal information will be kept confidential. The report will not include your name.
Do you understand the information you have read about the study? 
 Yes			 			 No

Do you have any questions you would like to ask? 
 Yes, I want to ask about.......................... 	 No question.

You have read and understand information about the study. 
If you decide you want to be in this study, please sign your name.
...........................................................................

If you do not want to be in this research study, please sign your name.
...........................................................................
Assent form version 1 July 2017 (กรุณาเปลี่ยนเป็น วัน เดือน ปี ปัจจุบัน ทุกครั้งที่ท่านนำส่งเอกสาร)

