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Project Name: Exploring the medium- and long-term effect
of the depiction of young children on broadcast and social media

Centre for Information Rights, Department of Law, University of Winchester
Consent Form: To be completed by young person and parent/guardian

Part A – to be completed by the young person

I agree to take part in the study on the depiction of young children on broadcast and social media and would like to take part in (please tick either or both of the following):

□ an individual interview 

□ a joint interview with one of my parents/guardians 

I have read and understood the accompanying information leaflet. I know what the study is about and the part I will be involved in. I know that the information from my interview may be published in a report or article but that I will not be identified. I know that other academic researchers outside this team may see my interview notes but that they will not be given my identity.
I know that written notes will be taken during the interview. 
I agree that the researcher may make a digital audio recording:  Yes  □     No  □
I know that I do not have to answer all of the questions and that I can decide not to continue at any time. 

Name _________________________________________________ 

Signature __________________________ Age_______________

Date __________________________
Part B – to be completed by the parent/guardian

I have read and understood the information about the project. I understand that my and my child’s participation in this project is completely voluntary, and that I and s/he may withdraw at any time during the project, without disadvantage.
I understand the arrangements that have been made to ensure my and my child’s anonymity and privacy. I am aware that I have the right to see what has been written about me and my child.
The researcher has made clear to me any risks which may be involved in my participation in the project.

I know that written notes will be taken during the interview. The arrangements for secure storage of data have been explained to me. 

I agree that the researcher may make a digital audio recording:  Yes  □     No  □
On this basis, I consent to take part in the project.
On this basis, I consent to my child [                              ]’s participation in the project.
Name _________________________________________________ 

Signature __________________________ 

Relationship to child __________________________

Date __________________________
THIS FORM MUST BE COMPLETED AND RETURNED TO THE RESEARCH TEAM FOR THE NAMED YOUNG PERSON TO BE INCLUDED IN THIS STUDY. A STAMPED ADDRESSED ENVELOPE HAS BEEN PROVIDED. 
Further information about the study is contained in the information leaflet for young people and parents/guardians.
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