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	Participant Consent Form


Project Title

<Project title here>

	Researcher(s) Name(s)

<Name and University contact information. Undergraduate Students must include their own name but NOT their contact information>
	Supervisor’s Name

<Name and contact information here>


The University of St Andrews attaches high priority to the ethical conduct of research.  We therefore ask you to consider the following points before signing this form. Your signature confirms that you are happy to participate in the study.

Consent

The purpose of this form is to ensure that you are willing for your child to take part in this study.   Signing this form does not commit your son/daughter to anything he/she does not wish to do and he/she is free to withdraw at any stage.

Material gathered during this research will be treated as confidential and securely stored <explain how the data will be stored and for how long>.  Please answer each statement concerning the collection and use of the research data.
	I have read and understood the accompanying letter and information sheet
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

	I have been given the opportunity to ask questions about the study.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I have had my questions answered satisfactorily.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I/ my son/daughter know that they do not have to participate in said activity or answer any questions & that he/she can decide not to continue at any time.  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I/ my son/daughter know what the study is about and the part he/she will be involved in.  
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	<researcher should use the statement which is most relevant to their research project> I understand that my data will be stored for a period of 3 <adjust as necessary>  years before being destroyed  OR  I agree to his/her data (in line with conditions above) being archived and used for further research projects / by other researchers.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


To be completed by the parent/guardian on behalf of

I agree for my son/daughter to take part in the above project as part of (please tick one or more of the following):

	A group activity/discussion
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	An individual activity/discussion
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	A joint interview in the presence of a parent/guardian/teacher
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


To be completed by the Parent/Guardian

I have read and understood the accompanying letter and information sheet and discussed it with my son/daughter and as such give permission for him/her to be included.
	Name in Block Capitals
	

	Signature
	

	Relationship to Child
	

	Date
	


Further information about the study is contained in the enclosed letters and information sheets.

This form must be completed and returned to the Research Team for the named young person to be included in this study: A stamped addressed envelope has been provided.

Template Sample Consent Form: Young Person (12 - 17)


General Information 


This template can be tailored and added to in order to meet the specific requirements of the researcher(s), however it is recommended the format be retained.��N.B. This box should be deleted once the form has been adapted to the researcher’s specific requirements.


Red Text:  Please insert details, delete questions and text not relevant and add questions as required.   








