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RESEARCH SUBJECT ASSENT FORM 

Use for Subjects 7 through 12 years 
 
 
TITLE: Development of a Correlated Genetic and Genealogical Database 
 
PROTOCOL NO.: SMGF-2007-1 
 WIRB® Protocol #20031734 
 
SPONSOR: Sorenson Molecular Genealogy Foundation 
 Salt Lake City, Utah 
 United States  
 
INVESTIGATOR: Scott R. Woodward, Ph.D.  
 Sorenson Molecular Genealogy Foundation 
 Suite 200 
 2480 S Main Street  
 Salt Lake City, Utah 84115 
 United States 
 801-428-1050 or 1-800-344-7643 office hours 8am-5pm 
 801-244-2542 (in case of emergencies) 
 
SITE: Sorenson Molecular Genealogy Foundation 
 Suite 200 
 2480 S Main Street 
 Salt Lake City, Utah 84115 
 United States 
 
STUDY 
COORDINATOR: Ugo Perego  
  801-428-1054 
 
 
ABOUT THE STUDY 
I am being asked to decide if I want to be in this research study about my family tree.  This study 
will look at cells from my mouth and who is in my family. 
 
If I say yes, I will have to do certain things, like: 
 
• tell about who is in my family.  I know my parent can help me with this. 

• swish mouthwash in my mouth and spit it into a cup.  The mouthwash might make my mouth 
tingle. Instead of swishing mouthwash a nurse may rub a cotton ball on the inside of my 
cheek in my mouth. 
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I can choose about being in this study or not.  If I decide not to be in the study, no one will be 
mad at me.   
 
Also, if I later decide I don't want to be in this study any longer, I know I can stop at any time.  
All I have to do is tell someone I don't want to be in the study any more. 
 
ASSENT 
This research study has been explained to me and I agree to be in this study. 
 
 
__________________________________________ _________________________ 
Subject’s Signature for Assent Date 
 
I confirm that I have explained the study to the subject to the extent compatible with the 
subject’s understanding and that the subject has agreed to be in the study. 
 
 
___________________________________________ __________________________ 
Signature of Person Conducting Assent Discussion Date 


