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CONSENT FORM

Copy for Researcher / Copy for Participant to Keep
TITLE OF PROJECT:


(You may use a brief and informative title)
 

APPLICATION NUMBER: ……(2017-XXX)……….

(NAME OF) PRINCIPAL INVESTIGATOR (or SUPERVISOR):


(NAME OF) STUDENT RESEARCHER (if applicable):


I ................................................... (the participant) have read (or, where appropriate, have had read to me) and understood the information provided in the Letter to Participants. Any questions I have asked have been answered to my satisfaction. I agree to participate in this (specify the activity, length of time required and whether the activity/activities will be digitally recorded), realising that I can withdraw my consent at any time (without adverse consequences).  I agree that research data collected for the study may be published or may be provided to other researchers in a form that does not identify me in any way.  

NAME OF PARTICIPANT:   


SIGNATURE: ..................................................................................................             DATE: .................................

SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR):


         DATE: ……………………………….
(and, if applicable)

SIGNATURE OF STUDENT RESEARCHER:










         DATE: ......................……….
PARENT/GUARDIAN CONSENT FORM

Copy for Researcher / Copy for Participant to Keep
TITLE OF PROJECT:


(You may use a brief and informative title)
 

APPLICATION NUMBER: …………..(2017-XXX)……….

(NAME OF) PRINCIPAL INVESTIGATOR (or SUPERVISOR):


(NAME OF) STUDENT RESEARCHER (if applicable):


I  ...................................................  (the parent/guardian) have read (or, where appropriate, have had read to me) and understood the information provided in the Letter to the Participants. Any questions I have asked have been answered to my satisfaction. I agree that my child, nominated below, may participate in this activity (specify the activity, the length of time required and whether the activity/activities will be digitally recorded), realising that I can withdraw my consent at any time (without adverse consequences). I agree that research data collected for the study may be published or may be provided to other researchers in a form that does not identify my child in any way.
NAME OF PARENT/GUARDIAN:   


SIGNATURE: ......................................................…………………….…
DATE:


NAME OF CHILD: ……………………………………………………………………………………………………………………………………………..
SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR): …………………………….       DATE: …………………………….
SIGNATURE OF STUDENT RESEARCHER (if applicable): ………………………………………….. DATE: …………..…………………
ASSENT OF PARTICIPANTS AGED UNDER 18 YEARS

I ……………………… (the participant aged under 18 years) understand what this research project is designed to explore. What I will be asked to do has been explained to me. I agree to take part in (specify the activity, the length of time required and whether the activity will be digitally recorded), realising that I can withdraw at any time without having to give a reason for my decision.

NAME OF PARTICIPANT AGED UNDER 18:   


SIGNATURE: …………………………………………………………………………………………………………. DATE: ………………………………..
SIGNATURE OF PRINCIPAL INVESTIGATOR (or SUPERVISOR):



DATE:


SIGNATURE OF STUDENT RESEARCHER (if applicable)]:




DATE:
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