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Assent form

						Place of signing				
Date		Month		Year		 


I, who was signed at the end of this form are (please specify as father/mother/parent/guardian of (name of the research volunteer))						 give consent for my children to participate in the research project. 

Project name (Thai)										
Name of researcher (Thai)										
Address												
Telephone number (working place number and mobile number)								
E-mail:												

	I and my children in my custody got to know details about the objectives of the research. details of steps to be taken or to be treated risks/hazards and the benefits that will arise from this research I have read the information document for research volunteers and explained by the researcher with fully understanding

I therefore voluntarily have my children who participate in this research project under the conditions specified in the information document for research subjects. Hereby I consent to the person in my custody participate in research and my children voluntarily participate in this research under the condition which specified in the document for research volunteer about what questionnaire, what kind of training which the children will get, how about the project period participation, how many times which will be participate. After finish the research project all of related information with the volunteer will be destroy (for example the record tape will be destroy) and if the researcher want to keep the information for the studying, the researcher have to clearly inform to the participant  
I have the rights to let my children to leave the research at any time for no reasons. For this leaving the research doesn’t have any effected to my children and myself (for example not effected to the studying, studying result) 
I have been certified that the researcher will treat my children according to the information stated in the research participant documentation and any information which related to my children the researcher will keep it in confidential. All the information from the research will be presented as an overview only. There is no information in the reporting that would lead to the identification of my children and myself
If my children were not treated as described in the study subject documentation. I can do a complaint at Office of the Human Research Ethics Committee Thammasat University faculty of Social Administration department of planning and management research administration division Dome Administration Building, 3rd Floor, Room 316, Tel. 0-2564-4440-79 ext. 1804

I and my children understand all of the information in the contents for research subjects and the letter of consent all along signed in the presence of witnesses I have received a copy of the information sheet for research volunteers and a copy of the letter of consent already

	Signatory  …………………………………………………… 
        (					)
Head of the research project
	Signatory  …………………………………………………… 
        (					)
                      Volunteer

	
	
Signatory  …………………………………………………… 
        (					)
                             Witness

	
	
Signatory  …………………………………………………… 
        (					)
   Father/Mother/Parents





ฉบับที่ (กรุณาระบุตัวเลข เช่น 1.0 ) วันที่ (กรุณาระบุวันที่ เดือน ปี พ.ศ.)




ฉบับที่ (กรุณาระบุตัวเลข เช่น 1.0 ) วันที่ (กรุณาระบุวันที่ เดือน ปี พ.ศ.)

