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Parental Consent

NOTE: Signed written consent will remain with the Monash University researcher for their records.
I ___________________________ (your name) agree to take part in the above Monash University research project. 
I agree that _______________________________(child’s name) may take part in the above Monash University research project.  The project has been explained to me, and I have read the Explanatory Statement, which I keep for my records.

I understand that agreeing to take part means that I am willing to allow my child __________________________ (child’s name) to: 

· Complete the pre-program, post-program and follow-up questionnaires		|_| Yes		|_| No
· Be observed during the sessions							|_| Yes		|_| No
· [bookmark: Check1][bookmark: Check2]Be interviewed by the researcher							|_| Yes		|_| No
· Have the interview audio-taped     			                                              	|_| Yes		|_| No

Parent’s / Guardian’s Name:___________________________________________________
Parent’s / Guardian’s relationship to participant:___________________________________

Parent’s / Guardian’s Signature: _______________________________________________
Date: ____________________________________________________________________

Preferred contact details:
Email: _____________________________Phone: _____________________________

Please email your completed form to: 
· Lena Wintermantel: lena.wintermantel1@monash.edu
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