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Perception and Motion Analysis (PuMA) Research Group

Department of Psychology, Social Work and Public Health

Headington Campus, Gipsy Lane, Oxford OX3 0BP

CONSENT FORM

Locomotor and Perceptual Abilities of Individuals with and without Developmental Coordination Disorder (DCD)

Researchers: 

Prof. Anna Barnett Tel: 01865 483680; email: abarnett@brookes.ac.uk 

Dr. Kate Wilmut Tel: 01865 483781; email: k.wilmut@brookes.ac.uk
Dr. Vivienne Du Tel: 01865 484113; email:wdu@brookes.ac.uk 








          Please initial box

	1. I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have these answered satisfactorily. 
	

	2. I understand that my participation is voluntary and that I am free to withdraw my child at any time, without giving a reason, and without my care/my child’s care or legal rights being affected. 
	

	3. I consent to being video recorded as part of the project.
	

	4. I agree to take part in the above study
	


________________________

Name of Child
________________________
____________________     _____________
Name of Parent
Signature                             Date

_________________________
____________________     _____________
Researcher
Signature                              Date

PLEASE TURN OVER TO GIVE US YOUR DETAILS
Please fill in details so that we can keep in touch about the study:
Name of parent:_________________________________________________

Telephone number: _____________________________________________

Preferred time to call: ___________________________________________

Email address (if you would prefer that we contact you this way):

_______________________________________________________________

Child’s name:_______________________________________    BOY / GIRL

Child’s date of birth _____/_______/__________    

Home address:__________________________________________________

_______________________________________________________________

____________________________________Post code:_________________

Please complete the attached consent form and bring along at the time of your appointment. If you have any questions, please get in touch with Vivienne Du by: 
Tel: 01865 484113; Email: wdu@brookes.ac.uk.



