SUBJECT ASSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH AT MONTANA STATE UNIVERSITY
For Children Ages 10–13

[Date]
[Title of Project]
IRB Protocol #[Reference Number]

My name is [Researcher Name] and I am a researcher at Montana State University. I am conducting a study about [brief description of study topic]. The purpose of this study is to [simple explanation of why the research is being done].

What you will be asked to do:
If you agree to participate, you will be asked to [description of what they will do]. This will take approximately [time].

Risks:
[Describe any risks in simple terms. If minimal risk, state that clearly — e.g., "Some questions might feel personal. You can skip any question you do not want to answer."]

Benefits:
There are no direct benefits to you for participating. However, [describe any indirect benefits in simple terms].

Your privacy:
Your answers will be kept private. We will not share what you say with your parents, teachers, or anyone else in a way that identifies you. [If applicable: We will use a code instead of your name to protect your privacy.]

Your choice:
Participation is completely voluntary. You can say no, skip any question you do not want to answer, or stop at any time — this will not affect your grades, your relationship with your teacher, or anything else at school. Even if your parent or guardian said yes, you can still say no.

Funding:
[State funding source if applicable, or state that the study is unfunded.]

Questions:
If you have any questions about this study, you can ask me or talk to a trusted adult who can help you get answers. If you or a parent or guardian has concerns about your rights as a participant, they can contact the Montana State University Institutional Review Board at irb@montana.edu or (406) 994-4706.



☐  Yes, I agree to participate.
☐  No, I do not want to participate.

Printed Name: ______________________

Date: ______________________
