



Assent Form

Dear Student:

My name is ____________________ and I am a ____________________ (student/faculty member) at Cleveland State University and (I/we) are asking you to help us with this survey. The purpose of this survey is to gain a better understanding of teenage risk taking. We are asking you to help us with this survey about the actions and attitudes of teenagers. 

Taking the survey is voluntary, which means you do not have to take part if you don’t want to. Nothing will happen to you if you decide not to participate.

If you agree to participate you will take the survey on a computer. The survey will ask questions about you, your behaviors, and your attitudes. You will not be able to put your name on the survey and your answers will be completely private. There is no way to know which student filled out an individual survey. However, the data may be used in publications/presentations.
Please read the following and sign below if you agree to participate.

“I understand that:

· if I don’t want to take the survey that’s ok and I won’t get into trouble

· anytime that I want to stop participating that’s ok

· my name will not be known and my answers will be completely private
· Any risks in the study are no greater than those of daily living”
For further information on this research you may contact (Principal Investigator) at (telephone number and email address).

If you have any questions about your rights as a research participant you may contact the Cleveland State University Institutional Review Board at (216)687-3630.

There are two copies of this letter. After signing them, keep one copy for your records and return the other copy to the researcher as instructed.
Signature: ____________________________________________________
Name (please print):  ___________________________________________ 

Date:  _________________________________________________________
