				Subject ID:…………………
Consent form
Please complete this form after you have read the Information Sheet and/or have been explained the research.

Title of Study:		The Sign & Speak Study
Name of researcher:	Dr Evelyne Mercure
This study has been approved by both UCL and Birkbeck Ethics Committees.

Dear Parent,
We are seeking your participation in a research project at the Centre for Brain and Cognitive Development, Birkbeck College and UCL.  With your help we hope to make a contribution to our knowledge about the ways in which babies and children differ from one another and also to contribute to a better understanding of their cognitive development.
[bookmark: _GoBack]During your visit you will be with your child at all times. Participation is voluntary and you may choose to end the session at any time.  Most children appear to enjoy the experience.  In the unlikely event your child becomes fretful, we will end the session. The children are videotaped so that we can study their looking, reaching or speaking behaviours. You may decline to have your child’s videotape retained for viewing by others if you wish.
We will keep information collected in confidence. This means we will only tell those who have a need or right to know. Published reports based on these studies will not mention individuals.  Your child’s file will be given a code number rather than a name for us to identify it.  Only staff members working on the project will have access to the videotapes. 
If you have any questions arising from the Information Sheet or explanation given to you, please ask the researcher before you decide whether to join in. We have given you two identical consent forms so that you may keep one of them for yourself.  If you have any questions about the research at any time, please call us on 020 7679 5429.  You may also contact us by post (Dr. Evelyne Mercure UCL Institute of Cognitive Neuroscience Alexandra House 17 Queen Square London WC1N 3AR).

Participant’s Statement 

I ________________________,

1. have read the notes written above and the Information Sheet, and understand what the study involves.
1. understand that if I decide at any time that I no longer wish my child to take part in this project, I can notify the researchers involved and withdraw immediately. 
1. consent to the processing of my child’s personal information for the purposes of this research study.
1. understand that such information will be treated as strictly confidential and handled in accordance with the provisions of the Data Protection Act 1998.
1. agree that the research project named above has been explained to me to my satisfaction and I agree to take part in this study. 

Signature…………………………………………..  Date……………………….
