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 Assent Form 

    to Continue in the WellKiwis Flu Study 

      for children aged 7-11 years 
    
  
 
 

Child's Name: 
 
 
(Write your full name in CAPITALS)  

           
                    

Please read these questions and put a circle around your answer 

Have you read this information  (or had it read to you)?  Yes No 

Has your mum, dad or caregiver explained this study to you? Yes No 

Do you understand what this study is about?               Yes No 

Have you asked all the questions you want?     Yes No 

Do you want to take part in this study?  Yes No 

 

If any answers are “no” or you don’t want to take part, don’t sign your name! 

If you do want to take part in this study, please write your name and today’s date below. 

Participant (Child) Details 

Full Name: 
 

 

Signature for Assent: 
 

 

Date: 
 

 

Person Conducting Assent (Parent, Caregiver, Study Team Member) Details 

Name of Person Conducting 
Assent Discussion: 

 

Statement of Person Obtaining Informed Assent 
I, the undersigned, have fully explained the details of this research study to the participant named 
above. 
Signature of Person Conducting 
Assent Discussion:   

Date:  

 


