IRB Template Date: 3/2014

RESEARCH SUBJECT INFORMATION SHEET FOR
 NON-CLINICAL STUDIES WITH ADOLESCENTS (Ages 15 – 17)
	GENERAL INSTRUCTIONS FOR USING THIS FORM:  

This template includes shaded boxes providing brief instructions. Other instructions are shaded or underlined and in parentheses. Delete all shaded and underlined instructional text in parentheses BEFORE submitting this form to the SLU IRB for review. To delete an instruction box, place your curser within the shaded box, right click the mouse, and select “Delete Rows”.  To delete shaded or underlined text, select the text by highlighting with your mouse, and push the “delete” button on your keyboard.

· Customize the text in this information sheet to fit your study.  

· Print this form on University letterhead.

Instructions for the consent form header below:

· List all sites (under SLU IRB jurisdiction) in which the research study will take place below SAINT LOUIS UNIVERSITY.

· Insert the IRB # obtained from eIRB.

· The “Title of Project” should match the protocol title. This title should also match the sponsor contract or grant title if appropriate.


SAINT LOUIS UNIVERSITY

	Participant: 
	
	IRB #:
	

	
	First Name / Last Name
	

	Principal Investigator (PI)
	
	Contact 

Phone #
	

	
	First Name / Last Name

Credentials
	

	Title of Project:
	


You are being asked to participate in a research study.  Your decision to be in this study is voluntary.  You do not have to participate in this study if you do not want to.

This information sheet will give you information about the risks and benefits of this study so that you can make a better decision about whether you want to take part or not. 

PURPOSE OF THE STUDY

The purpose of this research study is to learn more about (insert age-appropriate description of research topic).  You are being asked to be in this study because you (state reasons).  

PROCEDURES

You will be in this study for approximately (list the duration of the study (i.e.) two 30 minute sessions).  

In this research study you will (state study procedures).  

RISKS AND DISCOMFORTS

The risks from participating in this study may include (insert risks).  To try to prevent the risks from affecting you, the researcher will (state how risks will be minimized).
POSSIBLE BENEFITS OF THE STUDY

You may not get any direct benefits from being in this study.   However, others may benefit in the future because of what the researchers learned from this study.  
For further information about this study, please refer to the consent form discussed with your parent or guardian for this study. 

If you have any questions about this study, please ask your parents/guardian or call the researcher, (insert researcher name), at (insert phone number).
	SAINT LOUIS UNIVERSITY – INSTITUTIONAL REVIEW BOARD – APPROVAL STAMP

This form is valid only if the IRB’s approval stamp is shown below.
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