Sample Focus Group Assent Form: Teens
[Name of your organization] is studying the relationships between teens and their parents. As part of our study, we will be talking directly with teens and parents in the [name of area] area and in other regions of the United States.
If you agree to take part in this study, you will participate in a two-hour discussion, or “focus group,” with about 6-10 other teens. We will ask you questions about relationships between teens and their parents. We will ask you for ideas about helping parents and teens have better relationships. We will be recording the focus group on audiotape, and a staff person will be taking notes.

Your participation in the focus group is voluntary. You do not have to answer any question that feels uncomfortable. What you say during the focus group is confidential. Your real name will not be included in any reports we write about the focus group. The only people who will have access to the notes, recordings or information from the focus group are the study leaders.

You will be asked to give us some basic information about yourself through a short questionnaire.   Again, you do not have to answer any question that feels uncomfortable. 
To help us keep this information confidential, DO NOT put your name on the questionnaire.
The information that you provide in the focus group and on the survey will be used by the study leaders to design programs for parents and teens in the future. Your opinions, experiences and ideas are very important.
If you have questions right now about participating in the focus group study, please ask one of the adults who is leading the focus group. 
If you have any questions in the future, you can contact the local coordinator of this focus group or the leader of the study:
Focus Group Study Contact
Name
Address

Telephone
Email







I, _____________________________________________confirm that the procedures of the 


(please print your first and last name clearly)

focus group and the questionnaire have been explained to me.  I know that my participation is voluntary and can be withdrawn at any time.


(
I Agree to participate in today's focus group and questionnaire
(
I DO NOT agree to participate in today's focus group and questionnaire

__________________________________
__________________

Your signature
Date

�If we collect these forms, how do they use this contact information?
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