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Research Project Consent Form for
Families and individuals affected by the drug or alcohol related death of a relative or close person

	Someone (a researcher or other professional) has gone through the information sheet for the research with me and I understand the project.  

	Yes / No


	I have had the opportunity to ask questions or to ask for more information.


	Yes / No

	I understand that taking part in the research is voluntary and that I am free to withdraw from the project at any time, without giving any reason.


	Yes / No


	I understand that any information I give will be confidential, unless I disclose to us something that causes the researchers concern about harm to myself or someone else.  What I say may be quoted when the researchers write about the project, but names or other personal details about me or anyone in my family will never be made public.

	Yes / No


	I agree to take part and be interviewed by a researcher. 

	Yes / No


	I am happy for the interview to be audio-recorded.
                                                                                         
	Yes / No



______________
__________
___________
Your name
Date
Signature

______________
__________
___________
Researcher
Date
Signature
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