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Assent Form 
These are some things we want you to know about behavior modification projects: 
We are asking you to be in a behavior modification project. Behavior modification is another way of saying learning.  
(grad student)________________________________ is studying to be a psychologist.  Psychologists do a lot of things.  Some 
psychologists do things to help kids learn.   
 
Whether or not to be in this project is your choice. You can say Yes or No.  Whatever you decide is OK.  
 
Why am I being asked to be in this project? 
You are being asked to be in the study because _____________________________________________. 
 
This project will help (grad student)________________________________ practice all of the things he/she has been learning about 
how to help kids. 
 
What will happen during this project? 
If you agree to be in this study, you will_____________________________________________________. 
 
(grad student)________________________________ will not do anything in this project that will hurt you. 
 
Who should I ask if I have any questions? 
If you have any questions about this study, you or your parents can call Dr. Chrustowski at 586 942-6763. 
 
Do I have to be in the study? 
No, you do not have to be in the study. Even if you say yes now, you can change your mind later.  It is up to you. No one will be mad 
at you if you don’t want to do this.   
 
 
 
Now that I have asked my questions and think I know about the study and what it means, here is what I decided: 
 
_________OK, I’ll be in the study. ________ No, I do not want to be in the study. 
 
The graduate student has told me about the project.  I had a chance to ask questions. I know I can ask questions at any time. I want to 
be in the project. 
 
If you sign your name below, it means that you agree to take part in this project. 
 
_____________________________   ____  _______________ 
Your Name (Printed)     Age   Date 
 
 
_____________________________     ________________ 
Your Signature                       Date 
 
 
_____________________________     ________________ 
Signature of Witness        Date 
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