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Consent Form
To be completed in the presence of the researcher - contents to be read out aloud, if appropriate

"Activities that I Enjoy”
Name of Researcher: Lisa Whiting

Please initial

1. I have read and understood the information sheet (version 5 dated 17
October 2008) for the above research study. I have had chance to think about
the information, and to ask questions - I am happy with the answers that I
have been given. (Child)

2. T agree to take part in the research and understand that I can decide to
leave it at any time without giving a reason. (Child)

3. I confirm that I have read and understood the information sheet (version 4
dated 10™ October 2008) and that I have had any questions about the
research answered to my satisfaction. (Parent/Guardian)

4. T give my CONSENT TOr ...coooomircceieriieserivries e et e sesssnses e to take part in the
study and understand that s/he can withdraw from the research at any time
without giving a reason. (Parent/Guardian)

Name of child participating in the research study:

Copy for child/person with authorised consent and copy for research file

Consent Form: Version 4 28" June ‘08



