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What are some general things you should know about research studies?
[bookmark: _Int_Upfdrd5P]Your parent needs to give permission to be in this study. You do not have to be in
[bookmark: _Int_AaNYXjg1][bookmark: _Int_LhBl2131]this study if you don’t want to, even if your parent has already given permission.
You may stop being in the study at any time. If you decide to stop, no one will be angry or upset with you.
Sometimes good things happen to people who take part in studies, and sometimes things we may not like happen. We will tell you more about these things below.

Why are they doing this study?
The reason for doing this research study is to learn about _____ 	 
You are being asked to be in the study because _____

How many people will take part in this study?
If you decide to be in this study, a maximum of _ people will be participating with you.
 
What will happen during this study?


What are the bad things that might happen?
Sometimes things happen to people in research studies that may make them feel bad. These are called “risks.” Most of the time, there are no risks involved. None of them may happen to you, or things may happen that the researchers don’t know about. You should report any problems to the researcher. 
 
How will your privacy be protected?
You will not be identified in any report or publication about this study.
We will not tell anyone what you tell us without your permission unless there is something that could be dangerous to you or someone else. If you tell us that someone is or has been hurting you, we may have to tell that to people who are responsible for protecting children so they can make sure you and others are safe.

Will you get any money or gifts for being in this study?
People may have good things happen to them because they are in research studies. These are called “benefits.” such as receiving candy or money. Aside from maybe having some fun, you will not receive any benefits from being in this research study.

What if you or your parents don’t want you to be in this study?
If you or your parents don’t want you to be in this study, you can stop at any time.

What if you have questions; who should you ask? 
 
You have the right to ask, and have answered, any questions you may have about this research. If you have questions, or concerns, you should contact the researchers listed on the first page of this form.

What if you have questions about your rights as a research participant?
If you have questions or concerns, you should ask the people listed on the first page of this form. If you have questions or concerns about your rights as a research participant you may contact, anonymously if you wish, the IRB Chair at irb@gratz.edu 


_________________________________________________________________________________
PARTCIPANT’S AGREEMENT
If you sign your name below, it means that you agree to take part in this research study.
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	DATE
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