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Child/ Adolescent Information Sheet
	Title
	

	Protocol Number
	

	Project Sponsor (if applicable)
	

	Coordinating Principal Investigator (CPI)/ Principal Investigator (PI)
	

	Location (where CPI/PI will recruit)
	


Thank you for reading this Information Sheet. We would like to ask you to participate in a research project that is explained below.
It is ok to say no
Introduction
Brief introduction of the project in ‘child friendly’ terms. Explanation of why the child has been chosen to participate in the study.
Description of Experiment – methods and demands
Describe the procedures to be followed, how long they will take and their frequency
Whether follow-up will be required and at what time periods
Risk and Discomfort
A description of the discomforts and inconveniences that might reasonably be expected
Describe all foreseeable risks and the likelihood of their occurrence
Benefits
Describe any benefits that might reasonably be expected
Withdrawing from the Study
A phrase similar to the following must be included
If I decide to participate, I am free to withdraw and discontinue participation at any time.  The decision to withdraw from the study will not affect my routine medical treatment or my relationship with the people treating me.
Information regarding whom the child can talk to about the study, eg: Mum or Dad, Doctors, Nurses, etc. should be included.
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