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Why are we doing this study?
Right now we don’t know why some children have autism spectrum and/or associated
neurodevelopmental disorders. We think that autism spectrum and/or associated
neurodevelopmental disorders may be passed down in some families. By studying children with
autism spectrum and/or associated neurodevelopmental disorders and their families, we hope we
can find out what the causes are. This will help us better understand autism spectrum disorders
and how to treat it.
What will happen during the study?
You will talk with doctors and people working at the Autism Research Unit about you and your
family. You will do some tests that will help us to understand how you communicate and learn.
Are there good things and bad things about this study?
We think the study will help doctors understand people with autism spectrum disorders. This will
help with knowing how to treat it better. We do not think that there are any bad things. If there
are possible worries for you about anything we find out, we will explain these carefully to you
and your family and help you avoid any problems as much as possible.
Who will know what I did in the study?
Your name and address will not be given to anyone. This form will be in your hospital chart.
Important results will be put in the chart. Doctors looking after you would then know that you
were in the study. This will be important if they need to know something that will help you.
If we feel your health may be in danger, we may have to report your results to your doctor.
Can I decide if I want to be in the study?
If you do not want to be a part of the study, that is okay. Nobody will be angry or upset if you do
not want to be in the study. We are talking to your parent/legal guardians about the study and
you should talk to them about it too. Ask them any questions if you do not understand what you
have read or heard. They will also help you to understand. If you say yes now but change your
mind later, you can say no to the doctor or nurse, and that will be okay. Please ask the doctor or
nurse any questions you may have. They will also help you to understand.
Assent:
I was present when _____________________________ read this form (or had it read to him/her) and
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