


University of North Carolina at Chapel Hill
Assent to Participate in a Research Study
Minor Subjects (7-14 yrs) 
________________________________________________________________________
Consent Form Version Date: 04/2015
IRB Study # 15-0663
Title of Study: The FHLY (Food quality and Health Literacy among Youth with Chronic Conditions) Study
Person in charge of study: Nikita Patel
Where they work at UNC-Chapel Hill: Medicine Administration
Other people working on this study: Dr. Maria Ferris
The people named above are doing a research study.
These are some things we want you to know about research studies: 
Your parent needs to give permission for you to be in this study. You do not have to be in this study if you don’t want to, even if your parent has already given permission. 
[bookmark: _GoBack]You may stop being in the study at any time. If you decide to stop, no one will be angry or upset with you.
Sometimes good things happen to people who take part in studies, and sometimes things happen that they may not like. We will tell you more about these things below.
Why are they doing this research study? 
The reason for doing this research is to get a good idea of how much you know about what you should be eating and what you choose to eat at home. Sometimes, the doctor will tell you to eat more or less of certain foods, and we want to see how much you understand what these recommendations are.
Why are you being asked to be in this research study? 
You and your parent are being asked to be in this study because the doctor has told you that you need to eat more or less of certain foods.
How many people will take part in this study? 
If you decide to be in this study, you will be one of about 200 people in this research study.
What will happen during this study? 
This study will take place at the UNC Kidney Center and will last about 30 minutes.
During this study you will be asked to fill out simple surveys and a quiz, and then asked to play an interactive game with the study investigator asking you to identify foods in a refrigerator that you should try to avoid. You will also be asked to try and remember what you ate in the past day. We will also ask if you can take a picture at home of your pantry, refrigerator, freezer, and grocery bill and bring them in for us as well before coming to clinic, either in person or via email.
Who will be told the things we learn about you in this study? 

We will not tell anyone what you tell us without your permission unless there is something that could be dangerous to you or someone else.
What are the good things that might happen? 
Research is designed to benefit society by gaining new knowledge.  You will not benefit personally from being in this research study.
What are the bad things that might happen? 
There are no bad things, or ‘risks’, that can happen if you take part in this study.
What if you or your parents don’t want you to be in this study? 
If you or your parents don’t want you to be in this study, you can refuse to participate at any time. This will not change how you are treated in clinic in anyway.
Will you get any money or gifts for being in this research study? 
You will be receiving a $10 gift card for taking part in this study.
Who should you ask if you have any questions? 
If you have questions you should ask the people listed on the first page of this form. If you have other questions, complaints or concerns about your rights while you are in this research study you may contact the Institutional Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu.
 

 
If you sign your name below, it means that you agree to take part in this research study.
	

	
______________________________________________________
Sign your name here if you want to be in the study 
	
____________________
Date

	
______________________________________________________
Print your name here if you want to be in the study
	 



	

	
______________________________________________________
Signature of Research Team Member Obtaining Assent
	
____________________
Date

	
______________________________________________________
Printed Name of Research Team Member Obtaining Assent
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