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Minor Informed Assent Form

Study Title:	[Provide a clear and descriptive title of the study]

 
Protocol Number:	[Insert Protocol Number]

 
Funder:	[Insert Name]

 
1. [bookmark: _heading=h.iah5z81cei76]Information Sheet - Principal Investigator and Research Team
List the Principal Investigator and all team members. Include institutional affiliation, roles, and contact information. That is:
Investigator name:	


Institutional affiliation:	

 
Role:	

 
Phone number:	

 
Email address:	


2. [bookmark: _heading=h.iyblfs8rym5u]Study Information
2.1. [bookmark: _heading=h.pwponxvk5dhg]Purpose of the Study
Suggested text:
This study aims to understand [behavior, attitudes, program effects, social/economic outcomes] to improve policies and programs. The findings will help researchers, policymakers, and practitioners improve [programs/services/policies]. You are being invited because you meet the study requirements described below.
2.2. [bookmark: _heading=h.32zomiua84jk]Eligibility
Suggested text
You may participate in this study if you meet the following criteria: [describe inclusion criteria clearly]. 
You will not be eligible if: [describe exclusion criteria, if any].
2.3. [bookmark: _heading=h.lkh9ur61bkex]Participation Procedures
Suggested text
If you agree to participate, you will be asked to [describe activities such as interviews, surveys, tests, observations, recordings, follow-ups, etc.]. Participation is expected to take approximately [duration].
Consent may be provided in written, electronic, or oral form, depending on your preference and literacy level. If you cannot read or write, the information will be read to you in your preferred language, and you may provide consent verbally or by thumbprint.
2.4. [bookmark: _heading=h.dyzwsj3ka7dc]Risks and Discomforts
Suggested text
This study involves [minimal/no foreseeable risks OR describe risks clearly]. Some questions may feel personal or uncomfortable. You may skip any question or stop participation at any time. If any distress occurs, the research team will provide appropriate support and referrals where necessary.
2.5. [bookmark: _heading=h.6h0u0wnt9eht]Benefits
Suggested text
You may not receive direct personal benefit from participating. However, the study findings may help improve [policies, programs, services, knowledge, or community outcomes] in the future. Any direct benefits: [describe  if applicable].
2.6. [bookmark: _heading=h.rj2ysiao0ukl]Voluntariness and withdrawal from the study
Suggested text
Taking part in this study is entirely voluntary. You may choose not to participate or withdraw from the study at any time without penalty, loss of benefits or services to which you are otherwise entitled, or any negative consequences. Any information collected before withdrawal may still be used in an anonymized form unless you request removal where feasible.
2.7. [bookmark: _heading=h.42qq9j30x6i1]Compensation for Research-Related Injuries
Suggested text
If you are injured as a direct result of participating in this study, you will receive appropriate medical care and compensation for any impairment or disability, in accordance with applicable ethical and legal requirements in Kenya.
2.8. [bookmark: _heading=h.kqwhcmw2eno8]Data Retention and Sharing 
Suggested text
Your data will be processed lawfully, fairly, and confidentially.
· Stored in encrypted databases / locked cabinets
· Access restricted to authorized researchers
· Identifiers removed and replaced with codes before analysis.
· Stored for [X years] after study completion and then securely destroyed or archived.
· De-identified data may be shared for scientific research
You have the right to:
· Access your data
· Request correction
· Request deletion where possible
· Restrict processing
· Withdraw consent
No personally identifiable data will be shared.
2.9. [bookmark: _heading=h.20u9cn7s3rjs]Confidentiality
Suggested text
All information will remain confidential except where disclosure is required by law (e.g., risk of harm). Results will be reported in aggregate form only.
2.10. [bookmark: _heading=h.cvbhnw6a8968]Contacts
For questions about this study:
Principal Investigator: [Insert Name]
Email: [Insert Email]
Tel: [Insert Phone Number]
For questions about your rights as a research participant:
Busara Institutional Scientific and Ethical Review Committee
P.O. Box 59857-00200, Nairobi, Kenya
Email: busara.iserc@busara.global
Tel: +254 7XX XXX XXX
3. [bookmark: _heading=h.hnc2xx59e3ig]Participation and Consent
3.1. [bookmark: _heading=h.5nb9r8gd999m]Parental/Guardian Consent
Your child is invited to participate in this study. The study procedures, risks, and benefits have been explained to you. Participation is voluntary. You may withdraw your child at any time.
I confirm that:
· The study was explained to me in a language I understand
· My questions were answered
· Participation is voluntary
· I may withdraw my child from the study at any time
☐ I agree my child to participate
☐ I agree to audio/video recording (optional)
☐ I agree to future use of de-identified data

Parent/Guardian Name: __________
Signature/Thumbprint: __________
Date(DD/MM/YY): __________

3.2. [bookmark: _heading=h.k9s81uu9pub5]Child Assent (Ages ~7–17)
We are doing a study to learn about [simple explanation]. We will ask you some questions / do some activities. You can say yes or no. You can stop at any time. No one will be upset if you say no.
☐ I agree to participate
☐ I do not want to participate
Child  Name: __________
Signature/Thumbprint: __________
Date(DD/MM/YY): __________

3.3. [bookmark: _heading=h.4hnwhwtqx3ru]Witness Statement (For Oral Consent)
I confirm the participant understood the information and consented voluntarily.
Witness Name: __________
Signature: __________
Date(DD/MM/YY): __________
4. [bookmark: _heading=h.mj3v14mh8ao1]Investigator’s Declaration
I, __________________________, confirm that I have explained the study to the participant named above in a language they understand. The participant was given the opportunity to ask questions, and I confirm that their consent was given freely and voluntarily.
Name of the person obtaining consent: _________________________
Signature: ________________________________
Date(DD/MM/YY): __________
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