STANDARD MINOR ASSENT FORMPRIVATE 
TOURO COLLEGE OF NEW YORK

INSTITUTIONAL REVIEW BOARD FOR THE PROTECTION OF HUMAN SUBJECTS # 1

[Investigator—Please consult with the Chair of the IRB prior to drafting your Minor Assent Form.  After consultation, please complete both pages of this form and submit it with your proposal to the IRB for review]

I am willing to take part in this study about: [insert an age appropriate description of the research here]
I have been told what the research is about.  I know that it is like a game and not a test.  I also know that I can stop whenever I want. [Investigator—Please note that this statement is merely one example, and obviously for a particular type of study and for a younger child.]
_______________________________________

                                                                  Your Name

_______________________________________

                                                                  Today's Date

_______________________________________

                                                                  Your Birthdate

[Option:  The Investigator may determine that, given the nature of the study parent/guardian co-signature of the child assent is warranted, and could add the following to the assent form—

_______________________________________

                                                                  Parent/Guardian Signature and Date

_______________________________________

                                                                  Phone Number

_______________________________________

                                                                  Address]
[THIS PAGE MUST BE PROVIDED TO THE SUBJECT]

Please keep this sheet in case you have any questions about this research project.

1.
TITLE OF RESEARCH: [Insert title of research here]
2.
For answers to any questions you may have about this research, contact:


PRINCIPAL INVESTIGATOR(S):


[Insert contact information for Principal Investigator(s) here]

3.
For answers to any questions you may have about your rights as a research subject, contact:

            [Insert Touro IRB Point of Contact:  IRB Coordinator, with all relevant contact

             information]

