
Appendix 4 Consent form: parents

                   CONSENT FORM ‘Pre-schoolers in the Playground (PiP)’ 

 

  Please initial box 
1. I confirm that I have read and understood the Patient Information Sheet 

dated 28th February 2013 for the above study. I have had the opportunity 
to consider the information, ask questions and have had these answered 
to my satisfaction. 
 

 
 
 

2. I understand that my participation is voluntary and that I am free to 
withdraw at any time, without giving any reason, and without my medical 
care or legal rights being affected, or those of my child. 
 

 

3 Researchers working on ethically approved linked studies both inside 
and outside Europe, after approval by the Executive Group and ethics 
committee, may also have access to information, some of these 
countries do not have the same data protection laws as in the UK, 
however I understand the information cannot be linked to me.  
 

 

4 I understand that data collected during the study may be looked at by 
individuals from regulatory authorities or from the NHS Trust, where it is 
relevant to my taking part in this research. I give permission for these 
individuals to have access to mine and my child’s records. 
 

 

5 (Only BiB participants need to initial this box) 

My child and I have already consented to take part in the Born in 
Bradford project. I understand that researchers working for the PiP 
project may look at sections of my medical records and the educational 
and medical records of my child, and give permission for this to be done.  
 

 

6 I agree to be interviewed. I give permission for the interview to be audio 
recorded and for the recording to be typed up.  I agree that direct quotes 
from me may be used for publications. 
 

 

7 
 
 
8.   

I agree that project researchers can approach me in the future for the 
purposes of the PiP study. 

I agree that project researchers can approach me in the future with 
regard in different research studies 

 

   

9  I agree that my child and I will take part in the PiP study. 
 

 

 
________________________  ________________
 _____________________ 
Name of Participant   Date   Signature of Participant 
 
 
 
________________________  _________________
 _____________________ 
Name of Researcher   Date   Signature of Researcher 
 
When completed, 2 copies should be made: 1 for the participant, 1 for local researcher site 
file 
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