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Research consent form
Title of research project:



Name of researcher:



By signing below:

1. I confirm that I have read and understood the information sheet for the above research project and have had the opportunity to ask questions.
2. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
3. I consent for my data to be stored and used as outlined in the information sheet, including publication and other forms of dissemination as appropriate.
4. I consent for my anonymised data to be added to a wider dataset and shared publicly as a research resource.
5. I agree to take part in this research project.


For parents only (delete where not appropriate to include):
6. I consent to my child(ren) being approached to see if they wish to take part



Name of participant/parent:

Signature:

Date:



Name of researcher:

Signature:

Date:

This research is being conducted in the public interest.
Lincoln Bishop University is a Company Limited by Guarantee; Company Number 11963500.
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