Example Verbal Assent Script for Younger Children
Notes:  A verbal assent script is typically used with younger children (approximately age 5-8) or with individuals who are developmentally delayed or affected in a way that they are unable to read or comprehend the standard written consent. Use language suitable to the age, maturity, and psychological state of the participant.  A full consent will be signed by the parent or the LAR.  Assent may be waived by the IRB if the child is too young to comprehend.
UNIVERSITY OF WISCONSIN OSHKOSH
ASSENT SCRIPT 
Project Title: 
Principal Investigator: 
Hi my name is John.  If you have any questions about what I am telling you, you can ask me at any time.
I want to tell you about a research study we are doing. In this study, we want to find out more about how kids like you <insert>. 
You are being asked to be in this because you are <insert, i.e. 5 years old and getting ready for the first grade>.
If it is okay with you, I will ask you to <insert, i.e. look at some pictures and tell me about them. Then I am going to ask you to tell me some key words so we can make up a story about the pictures. This will take about 20 minutes.>
If you get too tired or you want to stop at any time, just tell me and we will stop.  

You do not have to be in this study.  It is totally up to you.  You can say yes now and still change your mind later.  All you have to do is tell me. No one will be mad at you if you change your mind. 

Your parents/people taking care of you say it is okay for you to be in this study. If you have questions for me or for your parents/people who care for you you can ask them now or later. 

Do you understand what I am saying and are you willing to look at some pictures, tell me about them and help make up a story?
---------------------------------------------------------------------------------------------------------------------

End of verbal script. To be completed by person obtaining verbal assent from the participant:

Child’s/Participant’s response:
 FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No
Check which applies below:
 FORMCHECKBOX 
The child/participant is capable of understanding the study.
 FORMCHECKBOX 
The child/participant is not capable of understanding the study.
Child’s/Participant’s Name (printed by PI/research personnel)





____________________________________



Name (printed) and Signature of Person Obtaining Consent
Date

1

