
 

Example Research Consent Form 

for [please enter group] 

Name of department: 

Title of the study: 

I confirm that I have read and understood the information about the project as provided in the 

Participant Information Sheet dated [Insert Date]. 

I confirm that that I have had the opportunity to ask questions and the researcher has answered any 

questions about the study to my satisfaction.  

I understand that my participation is voluntary and that I am free to withdraw from the project at any 

time, without having to give a reason and without any consequences.  

I understand that I can withdraw my data from the study at any time.  

I understand that any information recorded in the investigation will remain confidential and no 

information that identifies me will be made publicly available.  

I consent to use of the data in research, publications, sharing and archiving as explained in the 

Participant Information Sheet. 

I consent to being audio/ video/ interviews being recorded as part of the project [delete if not being 

used] Yes/ No 

I agree / do not agree (delete as appropriate) to take part in the above study.   

  

 
Name of Participant Date Signature 
 

 
Researcher Date Signature 
 

 

Please retain one copy of the Consent Form for the Participant and one for the Researcher 



 

Example Research Vulnerable Persons Consent Form 

for [please enter group] 

Name of department: 

Title of the study: 

By signing below, you are agreeing that: (1) you have read and understood the Participant Information 

Sheet for this research study dated [Insert Date], (2) questions about your child’s participation in this 

study have been answered satisfactorily, and (3) you are willing for your child to take part in this study 

voluntarily.  

 

_________________________________   _________________________________ 

 

Caregiver’s Name (Printed)*    Child’s name (Print)* 

 

_________________________________    

Caregiver’s signature*      

 

_________________________________  _________________________________ 

 

Child’s Date of Birth      Today’s Date 

 

 

_______________________________   _________________________________ 

Name of person obtaining consent (Printed)      Signature of person obtaining consent 

 

Please retain one copy of the consent form for the Participant and/ or Guardian and one copy for the 

researcher. 


