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CI: Professor Andrew Hattersley 

 Young Person (13-15 y) 

CORE STUDY ASSENT STATEMENTS 
(applicable to all participants)  

Please 
circle 

answer 

Please 
initial 

I have been given the ENDURE Core Study information leaflet, [Version ….,       
dated ...../……/.…….] to keep and I have read it or had it read to me. 

YES / NO 

 

I have asked all the questions I want to and my questions have been answered in a 
way I understand. 

YES / NO 

 

I agree to take part in this study. YES / NO 
 

I understand that I can change my mind at any time and stop being part of the study. YES / NO 
 

IMAGING SUB-STUDY ASSENT STATEMENTS 
(only needed if you have been asked to take part in this other small study) 

Please 
circle 

answer 

Please 
initial 

I have been given the ENDURE Imaging Flowchart, [Version …., dated ...../……/.…….] 
to keep and I have read it or had it read to me. YES / NO  

I agree to take part in the ENDURE Imaging Sub-study and have an MRI scan (as 
detailed in the Imaging flowchart) at the imaging centre, called the Mireille Gillings 
Neuroimaging Centre (MGNC).  

YES / NO  

I agree to researchers having access to my records.   YES / NO  

I understand that information collected during my taking part in this research study will 
be stored on secure computer systems, and in secure paper formats, by the imaging 
centre. 

YES / NO  

OPTIONAL ASSENT STATEMENTS (applicable to all participants)                                        
You can say ‘No’ to the next statements and still take part in the study  

I agree for my information and any leftover samples to be kept for use in other studies. YES / NO 
 

I am happy to be contacted about research in the future. YES / NO 
 

PARTICIPANT NAME (PRINT) 
 

DATE 
 
 
 SIGNED 

 
 
  

RESEARCHER / CLINICIAN    I confirm that I have obtained informed assent from the above person and 
informed consent from the parent/guardian 

NAME (PRINT) 
 

SIGNED 
 

DATE 
 

When completed: 1 for participant; 1 for researcher site file; 1 for MGNC (if applicable). 


