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CONSENT FORM
[Project Title goes here]

PLEASE DELETE OR AMEND THE INFORMATION IN RED AND ADD FURTHER INFORMATION AS REQUIRED

· I would like to take part in this project.

· I am happy for you to ask me questions about / do the exercises / take notes while you watch me in the classroom doing…...

· I am happy for you to take photos / video record / tape record / me.

· I understand that I can change my mind about taking part in the project at any time.

	Name of child

	

	Signature of child

	
	Date
	


[If the child is too young to have a signature, writing their name is considered sufficient.  See NS 4.2 for further guidance]
· I confirm that I have provided the Information Sheet concerning this research project to the above child and parent/guardian, explained what participating involves and have answered all questions asked of me.
	Signature of Researcher

	
	Date
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