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School Counselling Effectiveness Study (ETHOS):
Head Teacher Consent Form (Appendix P7)

Please tick:
	Yes
 


	No 

	I understand the information provided in the ‘School Counselling Effectiveness Study (ETHOS): Head teacher Information Sheet’, and any questions I have were answered to my satisfaction.

	Yes
 


	No 

	I give permission for the research team to collect the following data: characteristics of the school, pre-screening log, log of pastoral care, educational data for participants

	Yes
 


	No 

	I understand that anonymised data may be kept for at least 10 years and used for future research projects, before being destroyed.

	Yes
 


	No 

	I understand that, after taking part in this study, the school, or the pupils from my school who are participating in the study, can ask for any information we have shared to be withdrawn as long as this is within three months of our last involvement in the study (after three months it will be difficult to remove data from any project reports). 

	Yes
 


	No 

	I understand that all the information provided by the participants in my school will be treated with the utmost confidentiality, and their anonymity will be respected at all times.  I understand that the exception to this is that if a participant, says something that suggests someone is at risk of serious harm. 

	Yes
 


	[bookmark: _GoBack]No 

	I agree for my school to take part in this research, and am aware that I am free to withdraw the school at any point without giving a reason, although if I do, I understand that the data the school provides might still be used in a collated form. I understand that the information I provide on behalf of the school will be treated in confidence by the investigator and that the school’s identity will be protected in the publication of any findings, and that data will be collected and processed in accordance with the Data Protection Act 1998 and with the University’s Data Protection Policy

	

Your name: ....................................................................


Signature: ......................................................................


School: ….......................................................................


Date: …………………………………………………………………………






Please sign and return the consent form to the Project Manager. 
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