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Parental Opt-Out CONSENT FORM
[Project Title goes here]

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

· I have read the Information Sheet provided for the above study and have had the opportunity to ask questions.
· I DO NOT wish my child to take part in the above study.
	Name of parent/guardian

	

	Signature of parent/guardian

	
	Date
	


· I confirm that I have provided the Information Sheet concerning this research project to the above participant, explained what participating involves and have answered any questions asked of me.
	Signature of Researcher

	
	Date
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