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Consent form
Lives Sentenced: The Meaning of Repeated Punishment – 2nd round
Marguerite Schinkel
Please tick the appropriate boxes

	I have read and understand the Participant Information Sheet for the above study.

	(

	I have been given the opportunity to ask questions about the project. 

	(

	I understand that my taking part is voluntary; I can withdraw from the study at any time, without giving any reason.


	(

	I agree that the interview can be audio recorded.
	(

	I understand that the recording will be made unrecognisable, through distortion of my voice and blanking of identifying information. I agree that the recording can be played to others at presentations. 

I understand and agree that anonymised transcripts of the interviews will be made available to other researchers after the end of the project.


	(
(


	I understand that prison staff or other professionals will not hear about what I said and that taking part will not make a difference in my sentence or the support I receive.

I understand that my words may be quoted in publications, reports, web pages, and other research outputs but my name and other identifying information will not be used.


	(
(
   

	I understand my personal details will not be revealed to people outside the project. 
I agree that my anonymised life story can be used in a book/leaflet.

I agree to take part in the project
	(
(
(


	________________________
________________ 
________​__


Name of Participant


Signature

          Date

________________________
________________
          __________


Researcher


          Signature
   
          Date


	


I would like to receive the findings of this research at the following (email) address:
To be completed AFTER the interview:

If funding is found to extend the research, I am willing to be contacted 
for further interviews in the future. 





        (
What would be the best way to contact you again? Please complete all the information that you are comfortable with me using and that you think will help me to find you again in the future.

My phone number: 
____________________________________

My email address:
​____________________________________

My address: 

____________________________________





​​​​​____________________________________





​​​​​​​​​​​​​​​​____________________________________ 
Facebook name:
____________________________________

I am willing to be a member of a private Facebook group for this research and understand that only other members of the group will be able to see that I’m a member and anything I write to this group 




    (
Other social media account: ________________________________

A close family member or friend who will know my contact details if they change:

Name:


___________________________________

Relationship to me:
___________________________________
Phone number: 

​​​___________________________________

Email address: 

___________________________________

Address:


​​​​​​​​​​​​​​​​___________________________________





___________________________________

Name they know me by:  _________________________________
________________________
________________ 
________​__


Name of Participant


Signature

          Date
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