SUBJECT ASSENT FORM FOR PARTICIPATION IN HUMAN RESEARCH AT MONTANA STATE UNIVERSITY
For Children Ages 7–9

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

Hi! My name is [Researcher Name] and I work at Montana State University. I am doing a project to learn more about [brief, simple description of study topic — e.g., "what kids think about school" or "how kids learn"].

What will happen:
I am asking if you would like to help me by [brief description of what they will do — e.g., "answering some questions" or "doing a short activity"]. It will take about [time].

You get to choose:
You do not have to do this if you do not want to. If you say yes and then change your mind, that is okay — you can stop at any time. Nobody will be upset or treat you differently if you say no or stop.

Your privacy:
Nobody except the researchers will know what you said. Your answers will be kept private.

Questions:
If you have any questions or feel unsure about anything, just ask me or talk to a trusted adult – like a parent, guardian, or teacher. They can help you get answers.

Do you want to participate?

☐  The child verbally agreed to participate.
☐  The child verbally declined to participate.

Witness/Research Name: ______________________

Signature: ______________________

Date: ______________________
