Minor Subject: 

Although I am not old enough to consent on my own, I have decided that I want to participate. I am signing this form to show I agree.

________________________________________________________________
Signature of Minor Subject

Printed Name of Minor Subject 

Date

________________________________________________________________

Minor Subject’s Address


Parent(s)/Guardian: 

We have discussed this and we give permission to enroll ___________________ in this study.  






     (Printed Name of Child)


________________________________________________________________

Signature of Parent


Printed Name of Parent


Date

_________________________________________________________________
Signature of Parent


Printed Name of Parent


Date

________________________________________________________________

Parent Address
________________________________________________________________

Signature of Authorized Representative (if applicable)


Date 

________________________________________________________________     

Printed Name of Authorized Representative (if applicable)

Relationship to Study Subject:  

___Guardian    
___Healthcare Representative   ___Healthcare POA

          
___Spouse      
___Adult Sibling                         

________________________________________________________________
           

Authorized Representative’s Address (If Applicable)



           


________________________________________________________________

Signature of Investigator or Designee

Printed Name

  Date      Obtaining Assent/Consent      

