SHORT WRITTEN CONSENT/ASSENT FORM TO PARTICIPATE IN A RESEARCH STUDY FOR 
A MINOR SUBJECT OR THEIR PARENT THAT DOES NOT SPEAK ENGLISH 
This document must be written in a language understandable to the subject

University of Arkansas for Medical Sciences

Little Rock, Arkansas 72205
Research Subject’s Name _______________________________________________________________________________

You/your child are being asked to participate in a research study with the following English title:

This study is being conducted by: _________________________________________________________________________
who is called the Principal Investigator (PI).  Before you/your child agree to participate in this research study, this PI or their designee must tell you/your child about the following: (1) How many people will be in the study locally and nationwide? (2) Possibility of unforeseeable risks.  (3) What events might cause the PI to stop you/your child’s participation in the study?  (4) What happens if you/your child decide to stop your/your child’s participation in the study?  (5) Any available compensation or medical treatment if injury occurs.  (6) Any added costs to you/your child for participating.  (7) When will you/your child be told about any new findings that may affect your/your child’s willingness to participate?

If you/your child agree to participate in this research study, after having the above explained to you/your child orally, you/your child must be given a copy of this document.  After a reasonable period of time, the PI will request that you/your child re-sign an approved consent form translated from English into the language you/your child understand.  The English version of the consent form used for this translation must be available to the person who served as translator between you/your child and the PI or designee during the signing of this document. 

You/your child may contact the PI at (___) ________ at any time if you/your child have questions about this research.  You/your child may contact the Institutional Review Board at the University of Arkansas for Medical Sciences at (501) 686-8062 if you/your child have questions about your/your child’s rights as a research subjects of if you/your child are injured as a result of this study. 
You/your child are free to withdraw your/your child’s consent and stop participating in this research study at any time.  For your/your child’s health protection, it is best to notify the PI prior to stopping your/your child’s participation.  If you/your child do withdraw your/your child’s consent, there will be no penalty and you/your child will not lose any benefits to which you/your child are entitled.

Signing this document, means the following: (1) That the research study, including the above information, has been described to you/your child orally, and (2) That you/your child voluntarily agree to participate.
__________________________________________

________________
________________

Signature of Assenting Research Subject (7-17 yrs.)

Date


Time

__________________________________________

________________
________________

Signature of Parent/Legal Guardian



Date


Time

__________________________________________

_________________
________________

Signature of Second Parent (not required for all studies)

Date


Time

__________________________________________

_________________
________________

Signature of Witness





Date


Time

__________________________________________

________________
________________

Signature of Person Obtaining the Consent


Date


Time

__________________________________________

________________
________________

Signature of Principal Investigator



Date
`

Time

