
 
 

 
Consent Form 

 

“Coarticulation and tongue differentiation in children between three and 
thirteen years old” (3-, 5- and 13-year-olds) 

 
 
I have read and understood the information sheet and this consent form.  I have had 
an opportunity to ask questions about my child’s participation. 
 

I understand that my child is under no obligation to take part in this study. 
 

I understand that my child has the right to withdraw from this study at any stage 
without giving any reason. 
 

I agree for my child to participate in this study and to have my child’s audio and 
visual data, as well as video recording data, used for analysis within this and future 
research projects. 
 

I agree to have my child’s audio data and recordings of tongue movements used in 
reports and presentations within this and future research projects. 
 
 
Name of participant:  ______________________________________ 
 
 
Your child’s age (years, months): ______________________________________ 
 
 
Signature of participant’s parent/carer:    __________________________________ 
 
 
Signature of researcher: ______________________________________ 
 
 
Date:   _________________ 
 
 
            I agree to have my child’s video recording data used in presentations within  
            this and future research projects. 
 

            Signature of participant’s parent/carer:    _____________________________ 
 
 
Contact details of the researcher 
 
Name of researcher: Dr Natalia Zharkova 
 
Address:  Clinical Audiology, Speech and Language Research Centre 

Queen Margaret University  
Queen Margaret University Drive, Musselburgh, EH21 6UU 

 
Email / Telephone: nzharkova@qmu.ac.uk / 0131 4740000 

mailto:nzharkova@qmu.ac.uk

