Consent/Assent Form for Children 
(Information letter and consent form from parents are obtained first and child is provided an information letter at appropriate age level for understanding)

This questionnaire looks at your (Insert focus) and those of other students your age. We want to know (Insert description of type of information sought). We know that not everyone feels the same way, or does the same things. We are interested in your answers to the questions in the questionnaire. 

The questionnaire is completely private. No one, except the researchers, will see your finished questionnaire, so please be as honest as you can. If there is a question that you do not know how to answer, or do not want to answer, that’s okay, just go on to the next one or inform the researcher you want to stop. 
Do you agree to participate in this survey?

YES ____________           NO ____________

Participant’s Name (please print) _____________________________

Participant’s Signature _____________________________________     Date ______________

Researcher’s Signature _____________________________________     Date ______________

Researcher’s Title __________________________ Department _________________________
Faculty Advisor Signature ____________________________________   Date ______________

Faculty Advisor Title ______________________________Department____________________
