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Participant Consent Form 

Title of the Study:
Research Team: 
Date:

READ & DELETE: Please note that the consent form below is not a rigid template but rather a flexible framework. All necessary information must be included to ensure the participants fully comprehend what they consent to. As a result, the content of the form may differ depending on the particular requirements of your study. It is required by law to include statements regarding the current and future use of participant data, and it is recommended to use simple and concise language to make the form as easy to comprehend as possible. Remember that keeping a record of informed consent is a legal requirement.

Please review the statements below and indicate your response by circling either 'Yes' or 'No':

	1. I confirm that I have read and understand the Information Sheet for the above study.
	Yes
	No

	2. I had an opportunity to ask questions and have them answered satisfactorily.
	Yes
	No

	3. I understand that I may ask further questions at any time.  
	Yes
	No

	4. I understand that my participation is voluntary, and I am free to withdraw from the study at any time without penalty or giving any reason.
	Yes
	No

	5. I understand that my fully anonymized data will be utilized for...details as listed in participant information sheet e.g. dissertation project, research publications, reports.
	Yes
	No

	6. A sample risk statement – “I understand that some of the tasks used in this study may pose a risk of inducing epileptic seizures. Therefore, individuals who have experienced such seizures in the past may not be eligible to participate. I confirm that, to the best of my knowledge, I have never had an epileptic seizure”.
	Yes
	No

	7. Interviews/focus groups - I understand that I may decline to answer any particular questions.
	Yes
	No

	8. Interviews/focus groups - I agree to the interview being recorded for transcription purposes. 
	Yes
	No

	9. Interviews/focus groups - I understand that I have the right to ask for the recording to be turned off at any time during the interview.  
	Yes
	No

	10. I understand that any data collected up to the point of my withdrawal…e.g. all of your data will be anonymised and we will not be able to trace it back to you; will be destroyed.
E.g. interviews, focus group - I understand that I may withdraw my consent at any time during participation and up to a month later. 
	Yes
	No

	11. I understand that the anonymised data provided will be securely stored and accessible only to the members of the research team directly involved in the study, and that confidentiality will be maintained.
	Yes
	No

	12. Data archiving (if relevant) - I give permission for the ………
[e.g. anonymised transcripts, audio/video recordings, survey database]… that I provide to be deposited in [name of data repository] so that they will be available for future research and learning activities by other individuals.
	Yes
	No

	13. I confirm that I am over 19 years old.                                                                                     
	Yes
	No

	14. I agree to take part in the above study.
	Yes
	No




Participant Name 	Date 	Participant Signature
________________________	__________	________________________

Researcher Name	Date	Researcher Signature
________________________	__________	________________________

There should be two signed copies, one for the participant, one retained by researcher for records.  
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