HEAD TEACHER’S CONSENT FORM

M(VE Project

Please complete the form at the bottom of the page to confirm that you would like your school to take part in this project.

1. I confirm that I have read and understood all of the information relating to this project and have had the opportunity to ask questions (by telephone).

2. I understand that the school’s participation is entirely voluntary and we can discontinue our participation at any time, without giving a reason.

3. I understand that all participants’ results will be treated confidential, and that only staff of Durham University directly involved in the project will have access to the raw data.

4. I understand that parents will be asked to provide consent to participate in the project and that the school should not encourage or discourage any pupil to take part.

Name of school: …………………………………………………….………………………..

Name of head teacher:  ……………………………………………..……………………….

Signature of head teacher: ………………………………………….………………………

Date: …………………………………………………………………..……………………….
Geography contact:

Name: ………………………………………………………………………………….

Email: ………………………………………………………………………………….

Tel: ……………………………………………………………………………………..

Peer coaching contact:

Name: ………………………………………………………………………………….

Email: ………………………………………………………………………………….

Tel: ……………………………………………………………………………………..

If you have any questions please contact:
Ash Routen, M(VE Project, School of Education, Durham University, Leazes Road, DH1 1TA.
( 0191 334 8344
( move.project@durham.ac.uk 
