Participation Consent Form:
If you are happy to take part in this research, please complete the form below.  If you have any questions or need further information, please contact: 
[add contact details]

Please initial each statement if you agree: 
· I confirm that I have read and understood the information leaflet dated XXXX for the above project. I have had the opportunity to consider the information, ask questions about the study and have had these answered satisfactorily. 
· I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason, without experiencing any negative consequences. 
· I understand that all names and places will be anonymised by the allocation of invented names. 
· I am happy for transcripts that include me to be retained by [data collection system] for re-use by other researchers who have been vetted by [organisation committee]. 
· I am happy for recordings that include me to be retained by [data collection system] for re-use by other researchers who have been vetted by [organisation committee]. 
· I agree to take part in the project.



Personal details :
First name ______________________________________
Surname _______________________________________
Signature_______________________________________ 

Date___________________________________________ 
Telephone ______________________________________
Email ___________________________________________
