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School Counselling Effectiveness Study (ETHOS):
Counsellor Consent Form (Appendix P9)Counsellor code:                                              	  [for office use]


Please tick:
	Yes
 


	No 

	I understand the information provided in the ‘School Counselling Effectiveness Study (ETHOS): Counsellor 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: audio recordings of counselling sessions, audio recordings of supervision sessions, Counselling Questionnaire, Current View form, Session Logs for clients, Client Note Forms

	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	I understand that I can ask for the data I provide about myself to be withdrawn at any time.  However, from 3 months after my participation in the research it will not be possible to remove any data that is contained within a report.     

	Yes
 


	No 

	I understand that all the information I give will be treated with the utmost confidentiality, and my anonymity will be respected at all times.  I understand that the exception to this is that if I, or my client, says something that suggests someone is at risk of serious harm. 

	Yes
 


	No 

	I agree to take part in this research, and am aware that I am free to withdraw at any point without giving a reason, although if I do so I understand that my data might still be used in a collated form. I understand that the information I provide will be treated in confidence by the investigator and that my 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

	[bookmark: _GoBack]

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


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


Date: …………………………………………………………………………






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