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Instructions for Using This Template for Researchers 
(Please delete this text box)
This template is provided as a guideline for preparing the Participant Information Sheet and Informed Consent Form for social science research. Researchers are requested to adapt this template to suit the specific characteristics of their study when preparing the information and consent documents, as follows:
· Text in black font indicates mandatory content that must be retained.
· in red font indicates sections that researchers must customize to reflect the specific details of their study.
· After completing the document, please change all text to black font.
When preparing the Participant Information Sheet and Informed Consent Form, please use clear and simple language that is appropriate to the participants’ level of understanding.
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Participant Information Sheet and Assent Form 
for Children (Age 7-12 years)
	Title of the Research Study: 1 (1)
Principal Investigator: [Specify the name of the principal investigator]
Affiliation: [Specify the institutional affiliation of the principal investigator]
Co-Investigators: [List the names of co-investigators]
Source of Research Funding / Research Sponsor: [Specify the funding source or sponsor, if any]



You are invited to take part in this research project because ..................................................
The benefits you may receive from this research include .................................................. (both direct and/or indirect benefits). [Please describe any direct benefits that you are expected to receive. If there are no direct benefits for you, please explain how this research may benefit the institution, academic knowledge, the public, or the community, and remove the statement about direct benefits above.]
Taking part in this research is your choice. You may decide to join or not to join the study. If you decide to take part in this research, the researcher will ask you to do the following steps:
1................................................................
2................................................................

	Note:
[If questionnaires are used, please provide additional details, such as how long it will take you to complete the questionnaire (about ……… minutes). The time stated must be based on actual testing of the questionnaire. The researcher will also explain how the completed questionnaire will be collected (for example, returned by mail, placed in a collection box prepared in front of the meeting room, or collected in person by the researcher). If the questionnaire is online, please change the wording to match the online method.

If interviews or in-depth interviews are used, please provide clear and complete information that matches the way the data will be collected and is easy to understand.
If the researcher plans to record audio, photos, or video, the reason must be explained, and your permission must be asked first. Please include check boxes as follows:
☐ I agree   ☐ I do not agree
Example:
“The researcher will interview you about ………………… (the topic being studied). The interview will take about ……… minutes. The interview will take place at ………………… or at another location that is convenient for you, private, and at a time that works for you.
During the interview, audio, photo, or video recording will be made.
☐ I agree   ☐ I do not agree
If the researcher needs more information, they may ask for your permission to meet you again for another interview at a time that is convenient for you. If you do not want to be interviewed again, only the information from this interview will be used.”

If focus group discussions are used, please provide clear and complete information that matches the data collection method and is easy to understand.
If audio, photo, or video recording will be used, the reason must be explained, and your permission must be asked first. Please include check boxes as follows:
☐ I agree   ☐ I do not agree
Example:
“The researcher invites you to take part in a group discussion about ………………… (the topic being studied). The discussion will take about ……… minutes. You will be contacted in advance to come to the discussion at ………………… together with other children.

The group will include ………………… (describe the participants) and will have ……… children in total. If you do not want to use your real name, you may use a nickname.
During the group discussion, the researcher will ask for permission to record audio, photos, or video.
☐ I agree   ☐ I do not agree”

If observation is used, please clearly explain how the observation will be done and where it will take place, using language that is easy to understand.
If audio, photo, or video recording will be used, the reason must be explained, and your permission must be asked first. Please include check boxes as follows:
☐ I agree   ☐ I do not agree

If this is medical research, please explain all procedures clearly and describe any possible side effects.
Blood collection:
For example, a small amount of your blood will be taken to check your blood sugar level (about ……… teaspoons). You may feel a little pain during the blood draw, similar to an ant bite, but this feeling will go away shortly.
Medication:
Please explain how much medicine you will take, how often, at what time, and how. Also explain any possible side effects.
For example:
“You will need to take the medicine in an amount of 1 teaspoon in the morning, immediately after breakfast. This medicine is still being studied and is not a standard treatment. It may help you feel better, or it may not. If you feel unwell or notice any unusual symptoms, please tell the researcher or your parents/guardians right away.”






Child Assent Form

Please read this information carefully, or ask your father, mother, or legal guardian to read it to you. Please take time to review and talk about this information with your father, mother, or legal guardian.
If you have any questions about this research project, you may ask the principal investigator directly, or ask your father, mother, or legal guardian to contact the principal investigator by telephone at ………………… (a phone number available 24 hours a day).
You do not have to join this research project if you do not want to. No one will force you to participate. You can decide by yourself. You will have plenty of time to ask questions. If you agree to take part in this research project, you will be asked to sign this assent form.
You may stop taking part in this research project at any time, either before or after the study has started. You do not have to give a reason. If you say no or decide to stop, no one will be upset with you. No more information will be collected from you, and all documents and/or samples that can identify you will be destroyed.
If you feel that you are not being treated in the way described while you are taking part in this research, you may tell your father, mother, or legal guardian to contact the Chairperson of the Human Research Ethics Committee at the Ethics and Research Standards Division, Srinakharinwirot University, 17th Floor, Professor Dr. Saroj Bua Sri Innovation Building, 114 Sukhumvit 23 Road, Khlong Toei Nuea Subdistrict, Watthana District, Bangkok 10110, Thailand. 
Telephone: +66 2 649 5000 ext. 17503, 17506 
Fax: +66 2 204 2590 
Email: swuec@g.swu.ac.th

I, Name .............................................................................. Age ..................................................
The researcher has explained the information and procedures of this research project to me. I understand that I may choose to take part or not take part, and that this will not affect my education or medical care.
I understand this research project and, with the permission of my parent(s) or legal guardian, I agree to take part in this research project.



................................................................                            ................................................................
(..............................................................)                            (.............................................................)
       Child Participant                                               Researcher / Person Providing Information
Date ............................................                                         Date ............................................

    
                                                                                                                     ................................................................
(..............................................................)
             Witness
Notes
1. A witness is required only if this information sheet is read aloud to the child.
2. The father, mother, or legal guardian must provide consent by signing a separate Parental Informed Consent Form.




Version……..Date…….. [For example Version 1 Date 08/01/2026]
