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Part 1: Adolescent Information Sheet
1. Introduction
You are invited to participate in a research study about [insert research description using lay language]. Please read the information below carefully before deciding whether to participate.
2. What is the purpose of this study?
The purpose of this study is to [say in simple but clear terms, e.g., learn more about how young people stay healthy, or test new ways to support teenagers with asthma]
3. [bookmark: _Toc215330578]Why am I being asked to be in this study?
You are being asked to join a research study because [insert reason, e.g., you are a student in this school, you have a certain health condition, or you belong to a group we are studying].
4. What will happen if I join?
If you agree to take part:
· [bookmark: _Hlk226007783]You will be asked to [insert study procedures, e.g., answer questions, allow a blood test, participate in an interview].
· The study will take about [insert total duration].
· You can ask questions at any time.
5. [bookmark: _Toc215330581]Are there any risks?
[bookmark: _Hlk226008230]Some things may be uncomfortable:
· Insert examples, e.g., 'a small pinch if blood is taken' or 'you may feel shy when answering questions'].
· You can skip any question or stop at any time.
6. Are there any benefits?
You may not get direct benefits. What we shall learn from the study may help improve health care and services for other young people in Rwanda and beyond.
7. Do I have to be in this study?
No. It is your choice. If you say YES, you can even change your mind later. If you say NO, there will be no consequences, and nothing bad will happen to you.
8. Will people know I am in the study?
Your information will be private. Reports about the study will not include your name.
9. Will my data be used in the future?
With your permission, your information may be stored for use in future research. Your name will never appear in those studies. You can choose whether you agree or not.
10. [bookmark: _Hlk224845806]Who can I contact for more information regarding the study?
You can ask your parents, the researcher now, and if you wish to ask any questions later, you may contact any of the following:
Name of the First person					Name of the Second person
E-mail : 							E-mail : 
Phone: 07xxxxxxxx					Phone: 07xxxxxxxx
11. Who can I contact regarding my Rights Protection
If you need help with your rights or wish to find out more about RNEC, contact the RNEC chairperson or the RNEC Secretary at the following addresses:
RNEC Secretary						RNEC Chairperson
Phone: 0788338058					Phone: 0788338046

PART 2: Certificate of Assent (For adolescents who can read and write)
I, _______________________________________________ (insert adolescent’s full name), have read this form. I understand what the study is about. I understood that I can ask any questions if I want. I therefore agree to participate in this study for the following actions:
	1. 
	I agree to participate in the interview, FGD, or survey.
	☐ Yes          ☐ No

	2. 
	I agree to the discussions being audio recorded.
	☐ Yes          ☐ No

	3. 
	I agree to the discussions being video recorded.
	☐ Yes          ☐ No

	4. 
	I agree to the future use of my data.
	☐ Yes          ☐ No

	5. 
	I agree to provide a blood sample, urine, etc., for lab tests
	☐ Yes          ☐ No

	6. 
	I agree to the storage of my blood samples for future research
	☐ Yes          ☐ No



Signature of Adolescent __________________________ Date (dd/mom/yyyy) ___________________
Statement of the Researcher
I have accurately read the assent form to the adolescent. I have explained the study to the adolescent clearly. The adolescent was allowed to ask questions, and I answered all of them. I confirm that the adolescent understood the information and freely provided assent.
A copy of this Assent Form has been provided to the adolescent.

Print name of Researcher____________________________          Signature:  ________________





[bookmark: _Hlk224846165]PART 2: Certificate of Informed Consent (For Adolescents who cannot read or write)
I, __________________________________________________ (adolescent’s full name), had someone read this form to me. I understand what the study is about. I can ask questions if I want. I agree to join this study. I therefore accept to participate in this study for the following actions:
	1. 
	I agree to participate in the interview, FGD, or survey.
	☐ Yes          ☐ No

	2. 
	I agree to the discussions being audio recorded.
	☐ Yes          ☐ No

	3. 
	I agree to the discussions being video recorded.
	☐ Yes          ☐ No

	4. 
	I agree to the future use of my data.
	☐ Yes          ☐ No

	5. 
	I agree to provide a blood sample, urine, etc., for lab tests
	☐ Yes          ☐ No

	6. 
	I agree to the storage of my blood samples for future research
	☐ Yes          ☐ No


Thumbprint of Adolescent: 		     	                  Date (dd/mom/yyyy): _______________


Statement of the Researcher
I have accurately read the assent form to the adolescent. I have explained the study to the adolescent clearly. The adolescent was allowed to ask questions, and I answered them all. I confirm that the adolescent understood the information and freely provided assent.
A copy of this Assent Form has been provided to the adolescent.
Print name of Researcher____________________________       Signature:  __________________

Statement of the Witness (Required for illiterate adolescent)
I have accurately read and have witnessed the accurate reading of the assent form to the adolescent. The adolescent has had the opportunity to ask questions. I confirm that the individual has freely given assent.
A copy of this Assent Form has been provided to the adolescent.

Name of the witness_____________________________________ 		Thumb print of adolescent

Signature of witness _______________________________
Date (dd/mom/yyyy): _________________________________
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