Sample Consent form 

Title of Project: 
I give/do not give consent for my child ………………………………………………to take part in the final year project outlined above. 

I understand: 

1. The reason for this study and how any results will be used. 

2. My child’s participation in the project is voluntary and he/she will have the right not to answer any questions and withdraw from the project at any time.  Please note that any data or images collected up to the point of withdrawal may be used within the project.
3. Any data or images collected will be treated with confidentiality and will not be identifiable as my child’s. 

Signed: …………………………………………………… (Parent/Legal Guardian) 

Date: …………………………………………………….. 

Please return the completed form to (name and contact details) by (date)
