Zombie Dice usability study consent form
Example form for a student usability evaluation
Study: Usability evaluation of a Zombie Dice app prototype
Module: ACCB6017 Usability Engineering, UWTSD
Student evaluator: [name and university email]
Module tutor: [name and university email]
Participant information or introduction: [version and date]
Participant code: ____________________
Please tick each statement to confirm your agreement. Ask the evaluator about anything that is unclear.
☐  I have read or had explained to me the participant information, and I understand the purpose of the study.
☐  I understand that I will attempt tasks with a prototype, describe my thoughts and answer questions about my experience.
☐  I have had an opportunity to ask questions and have received satisfactory answers.
☐  I understand that participation is voluntary. I can skip questions, pause or stop without giving a reason and without any effect on my marks or relationship with the university.
☐  I understand that the evaluator will record notes about my actions and comments, task outcomes, assistance and questionnaire responses.
☐  I understand where the data will be stored, who can access it and when it will be deleted, as explained in the participant information.
☐  I understand that the assignment report may include my comments with identifying details removed.
☐  I understand that I can request removal of my session data until [withdrawal deadline] by contacting [student university email] and providing my participant code. After this date, removal may no longer be possible.
☐  I agree to take part in this usability study.


Optional recording permissions
Participant code: ____________________
Declining recording does not prevent you from participating. Remove any recording options that the study does not use.
Screen recording:     ☐ I agree     ☐ I do not agree
Audio recording of my voice:     ☐ I agree     ☐ I do not agree
Any recordings will be used only for the purposes and by the people described in the participant information. The same storage and deletion arrangements apply.
Confirmation and signatures
Participant name: __________________________________________
Participant signature: _______________________________________
Date: ___________________________________________________
Evaluator name: ___________________________________________
Evaluator signature: ________________________________________
Date: ___________________________________________________
The participant should receive a copy of this form and the participant information.




