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Consent Form 
(For Persons with Disabilities) 

 

Research Project: Self-Build Social Care 
 

This form checks and records that you: 
 
• understand what is involved in this project 
• consent (agree) to take part 

 
 

 
 

 
 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

  

 
Contact Details of Main Researcher 

 
Dr Andrew Power 

 

 
 

Postal address: 
Geography and Environmental Science 

University of Southampton 
University Road 

Southampton 
SO17 1BJ 

 
Email:  A.Power@soton.ac.uk 

 
Telephone: 02380 599223 
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Please tick where you agree: 
 

 

 
 

 
I have read and understood the 
information sheet about the project.  
 

 

 

 
 

 
I have had the chance to consider the 
information, ask questions and have 
understood the answers. 

 

 

 

 
I understand my participation is 
voluntary (I don’t have to do it). 
 

            
 
   
 

 
I can opt out at any time without giving 
any reasons. 
 

 

 

 
 

 
The focus groups and a follow-up 
interview will be audio recorded and 
transcriptions will be made. 
 

 

 
Recordings of my voice will only be 
heard by people in the project. 
 

 

 
I can give consent for my voice to be 
heard outside the project later on. 
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I can choose to take photographs to 
bring along and talk about in the focus 
group and the follow-up interview. 
 

 

 

 
 

 
I am happy to share my photographs 
with the researchers and allow only the 
ones I give permission for to be used in 
reports and presentations for this 
project. 
 
 

 

 

 
 

 
If I leave the study before you have 
used the things I have said or done 
(the data) then you will destroy the 
data. 

 

 

 
 

 
My contact information will only be 
shared if I give permission. 
 

 

 
My contact information will be kept 
safely. 
 

 

 

 
 

 
I will not be named or shown in any 
part of the project.  
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I understand that my interview 
transcriptions will be stored safely 
online. These transcripts will not 
include my name.  

 

 

 
I have understood the above 
information and agree to participate in 
this research. 
 

 

 
 
 
 
 
Print Name  
 
 
 
 
Signature  
 
 
 
 
Date 
 
 
 


