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Family Research Project:
Young Adult Follow Up
Consent Form 
Family Research Project: Young Adult Follow-Up
Researchers: Dr. Nicky Knights, Dr. Mark Kennedy, 
Professor Edmund Sonuga-Barke, Dr. Jana Kreppner

Ethics reference: 2079

Please ensure you have read the information sheet 
before giving consent for your participation in the study.  
If you have done so please initial the boxes below if you agree with the statements.
	I have read and understood the information sheet (version 2) and have had the opportunity to ask questions about the study.
	

	I give permission for interviews to be audiotaped for coding and analysis of data. 
	

	I understand that my interview data will be used for the purpose of the study only.
	

	I understand that all information that I give during the interview will remain within the boundaries of the research team and be stored securely. My personal details will not be used in the research – any identifiable information, such as my occupation, will be changed.
	

	I give permission for my questionnaire data to be used for the purposes of the study.
	

	I understand that all my questionnaire responses will remain confidential and be stored securely.
	

	I give permission for the research team to contact me in the future to offer me the opportunity to take part in upcoming studies.
	

	I understand that in the case that information is disclosed which indicates the safety of myself or others discussed in the interview is at risk, it is the duty of the researcher to tell someone outside of the research team.
	

	I understand that my participation in the study is strictly voluntary and I may withdraw at any time during or after the assessment, without my legal rights being affected. This will not affect my access to services.
	





















Name of participant (print name)………………………………………………………………

Signature of participant…………………………………………….      Date…………………
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