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Young Person’s Informed Consent Form

Please read through each of the following statements and tick whether you agree or not.  
	
	YES
	NO

	
I understand the information provided in the ‘Information Sheet for Young People’ and any questions I have were answered to my satisfaction:

	[  ]
	[  ]

	
I understand what the research is about and that I am being asked to take part in a study of counselling:

	[  ]
	[  ]

	
I understand that, if I want to take part and meet the criteria, I will be offered counselling either straight away or in 6-9 months’ time:

	[  ]
	[  ]

	
I give permission for my school records to be accessed for research purposes:

	[  ]
	[  ]

	
I give permission for the forms I complete to be used for research purposes:

	[  ]
	[  ]

	
I give permission to record what I say so the researchers have an accurate record of our conversation:

	[  ]
	[  ]

	
I understand that the information I give will be treated in confidence by the researchers and that my identity will be protected in any report of any findings:

	[  ]
	[  ]

	
I understand that my data will be collected and processed in accordance with the Data Protection Act 1998 and with the University of Roehampton’s Data Protection Policy:

	[  ]
	[  ]

	
I understand that I do not have to take part and that I can stop taking part at any time without giving a reason:

	[  ]
	[  ]

	
If I stop taking part, I understand that I can ask for my data to be removed from the study at any time. However, from 3 months after my participation in the research I understand that the research team will not be able to remove any data that is contained within a report:

	[  ]
	[  ]

	
I agree to take part in this research:
	[  ]
	[  ]



Your name:	______________________________________________________

Date of birth:	______________________________________________________

School:		______________________________________________________[For Office Use Only]
Pre-randomization code: PR _ _ / _ _
Participant ID: _ _ _ _ _


Signature:	______________________________________________________

Today’s date:	______________________________________________________
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