Researcher’s institutional letterhead
Participant Consent Form [version number] [date]
[Study title]
Please indicate here who the consent form is for, such as parents/guardians, focus group participants, etc
[If one person (such as a parent) is consenting on behalf of another person (such as their child), you will need to change these to fit the situation, for example “I agree that my child can take part …”.]

1. I agree to take part in the research study named above.
2. I have read and understood the Information Sheet for this study.
3. The nature and possible effects of the study have been explained to me.
4. I understand that the study involves [brief description of what participants will be asked to do. Mention any video or audio taping and photographs, opportunity to review transcripts, and give approximate time commitment].
5. I understand that participation involves the risk(s) that [outline the risks identified in the information sheet and, if relevant, how these risks may be mitigated. If there are no foreseeable risks, indicate this].
6. I understand that all research data will be securely stored on the [researcher’s institution, for example University of Tasmania] premises for five years from the publication of the study results, and will then be destroyed or 
I understand that all research data will be securely stored on the [researcher’s institution, for example University of Tasmania] premises for five years from the publication of the study results, and will then be destroyed unless I give permission for my data to be archived.
I agree to have my study data archived. 
Yes |_|	 No |_| 
7. Any questions that I have asked have been answered to my satisfaction.
8. I understand that the researcher(s) will maintain confidentiality and that any information I supply to the researcher(s) will be used only for the purposes of the research.
9. I understand that the results of the study will be published so that I cannot be identified as a participant. or [if with permission you will be attributing quotes for example] I agree to be identified as a participant in the publication of the study results. 
Yes |_|	 No |_| 
10. I understand that my participation is voluntary and that I may withdraw at any time without any effect. 
If I so wish, I may request that any data I have supplied be withdrawn from the research until [date]. or [if it will not be possible to withdraw data] I understand that I will not be able to withdraw my data after completing the [experiment/survey] as [give a reason, such as it has been collected anonymously].


Participant’s name:  _______________________________________________________ 

Participant’s signature: ____________________________________________________

Date:  ________________________

	Statement by Investigator
	

	
	I have explained the project and the implications of participation in it to this volunteer and I believe that the consent is informed and that he/she understands the implications of participation.

	If the Investigator has not had an opportunity to talk to participants prior to them participating, the following must be ticked.

	
	The participant has received the Information Sheet where my details have been provided so participants have had the opportunity to contact me prior to consenting to participate in this project.



Investigator’s name:  _______________________________________________________ 

Investigator’s signature: ____________________________________________________

Date:  ________________________
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