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A

Permission/consent from the child:

e

| agree to participate in the project named above.

I would like to participate in an interview.

I understand what the study is about and what | am being asked to do.

I understand that I may change my mind and leave the study at any time.

Name of Participant:

Signature: Age:

. Permission/consent from the parent/carer:

10.

11.

I consent to my child’s participation in the project named above.
I have read and understood the Information Sheet for this study.

The nature and possible effects of this study have been explained to me to my
satisfaction.

| understand that the study involves participating in an interview (up to 1 hour in
duration), the particulars of which have been explained to me.

I understand that | must be present in the building during my daughter’s interview
session and that my child can request that | am present during the interview.

I understand that I can also participate in the interview

I understand that there are no foreseeable risks involved in participating in this
project.

| understand that all research data will be securely stored on the University of
Tasmania premises for at least five years.

I agree/l do not agree [cross out whichever does not apply] to have my child’s data
(including interview transcripts, and related electronic/paper files) banked for an
unspecified period. | understand that the data will be kept for a minimum of 5 years
from the last publication arising from this research and maintained in password
protected computer files and locked cabinets. The implications associated with having
the data banked (e.g. the data will be available to the researchers indefinitely) have
been explained to me to my satisfaction. | understand that if | choose not to have the
data banked it will be destroyed after 5 years.

| agree that research data gathered from my child for the study may be published for
research or educational purposes provided that they cannot be identified as a
participant (e.g. each child will be given a pseudonym).

I understand that the researcher will keep my child’s identity confidential and that any
information they supply to the researcher will be used only for the purposes of the
research or education.
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12. I understand that there is no financial cost involved in our participation in this
research project.

13. I agree to my child’s participation in this investigation and understand that they may
withdraw at any time without any effect, and if they so wish, may request that any
data supplied to date be withdrawn from the research.

14. 1 consent/l do not consent [cross out whichever does not apply] to the interviews
being audio-recorded. | understand that my child and I will be offered the opportunity
to review and amend the interview transcript before the data from this project is
analysed.

15. Any questions that | have asked have been answered to my satisfaction.

Name of Parent/carer:

Relationship to child:

Signature: Date:

Statement by Investigator

I have explained the project & the implications of participation in it to this
volunteer and | believe that the consent is informed and that he/she
understands the implications of participation

If the Investigator has not had an opportunity to talk to participants prior to them
participating, the following must be ticked.

The participant has received the Information Sheet where my details have been
provided so participants have the opportunity to contact me prior to consenting
to participate in this project.

Name of Investigator

Signature of
Investigator

Name of investigator

Signature of investigator




