
Hi.  My name is Shelley Portaro.  I’m an Occupational Therapist at Crossway Pediatric Therapy and a student at Quinnipiac University in the OT doctoral program.  Right now, I’m trying to learn about measuring the outcome of therapy for children with hemiparesis.  I would like to ask you to help me by being in a study, but before I do, I want to explain what will happen if you decide to help me.
I will ask you to participate in therapy as you typically do weekly, participate in activities such as home exercises, self-care activities and games to work on your affected side. There are no additional activities that you are not already doing and there are right or wrong answers. You will be in some videotaping of yourself to help me to document your performance correctly.  There are no risks and you can drop out of the testing activities anytime.  By being in the study, you will help me understand the best forms of treatment to use for treating children with hemiparesis so that I can share those ideas with others clinicians like me.  You can be a part of testing whether some treatment forms work or don’t. As a result, you will gain skills with your affected arm to help you be more independent.
Your parents, will not know what you have said/written/draw/chose/other activity the child is being asked to do unless you want them to know.  When I tell other people about my study, I will not use your name, and no one will be able to tell who I’m talking about.  
Your [mom/dad] says it is okay for you to be in my study.  But if you don’t want to be in the study, you don’t have to be.  What you decide won’t make any difference how people think about you].   I won’t be upset, and no one else will be upset, if you don’t want to be in the study.  If you want to be in the study now but change your mind later, that’s okay. You can stop at any time.  If there is anything you don't understand you should tell me so I can explain it to you
You can ask me questions about the study.  If you have a question later that you don’t think of now, you can call me or ask [your parents to call me at 704-607-0014 or send me an email to shelley@crosswaytherapy.com.    
Do you have any questions for me now?
Would you like to be in my study and [talk to me/answer some questions/draw some pictures/play a game/begin whatever activity is planned]?

NOTES TO RESEARCHER:  The child should answer “Yes” or “No.”  Only a definite “Yes” may be taken as assent to participate.

Name of Child:  
_____________________________
Parental Permission on File:      ( Yes
    ( No







(If “No,” do not proceed with assent or research procedures.)
Child’s Voluntary Response to Participation:  
    ( Yes       ( No

Signature of Researcher:
_____________________________
Date:  ​​​​​​​__________________

(Optional) Signature of Child:
​​​​​​​​​​​​​​​_____________________________
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