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EVMS IRB #:  ______ - ______ - ______ - _________


IRB APPROVAL DATE: _______ / _______ / _______


EXPIRATION DATE:  _______ / _______ / _______

Form Date: ___________

CONSENT FORM VERSION #:  ___


Assent of the Child Addendum Consent Form

Eastern Virginia Medical School (EVMS) Institutional Review Board

	Study Title:
	

	Investigators:
	


Insert a brief lay language description of the study and what the child is being asked to do as a participant.

The person doing this experiment has explained what will happen to you if you take part in this activity.  No one will get mad at you if you say no.  You don’t have to be in it.  Sign your name if you want to be in this experiment.

	___________________________________

Signature of Child
	______________________________________

Typed or Printed Name
	_____ / _____ / _____

  MM   / DD     / YY


Waiver of the Assent of the Child

I have determined that this child does not have the capacity to give assent because of the following:



 FORMCHECKBOX 
 Maturity

 FORMCHECKBOX 
 Psychological state of the child

	___________________________________

Signature of Investigator
	______________________________________
Typed or Printed Name
	_____ / _____ / _____

  MM   / DD     / YY
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