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ECAD5010 Consent Form

Student teachers must gain the following written consent of the head teacher before trialling their research tools.

To be completed by the school:


I agree to ____________________________________ as a representative of Yr Athrofa to:


      -Take photographs                                                                         (Tick accordingly)                 

      -Interview

      -Take video

      -Observe                                                                                        

      -Quote school policy documents
 
      -Questionnaires     

 Name of Head teacher ________________________        Signed _____________________

 Name of school _______________________________


To be completed by the student teacher:

If I am granted such permission, I agree to abide by the ethics embodied within the EWC Code of Conduct and BERA Ethical Guidelines (2018) and will not distribute any such material to audiences beyond the University authorities without their permission.

Name of student teacher:                                                   Signed:

Student teacher UWTSD e-mail address:

Programme (e.g. BA Ed/PGCE Primary):     

Date:
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