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PARENTAL PERMISSION FORM FOR CHILD’S RESEARCH PARTICIPATION

Study Title: Developing social competences for children and young people with visual impairment

Your child is being asked to participate in a research study.  This form has important information about the reason for doing this study, what we will ask your child and you to do, and the way we would like to use information about your child if you choose to allow your child to be in the study.  

The research study is about improving the development of social skills of children and young people with visual impairment within an Erasmus+ project “SMILE too – Social Skills make inclusive life easier too”. 

As part of this research we wish to gather information about how you and your child view their skills of social interaction and the impact that social competencies have in the life of a VI child or young person. From this study we aim, as educators to increase our professional knowledge about socialisation issues and with a greater understanding we can deal with the challenges more successfully.

1. Your child will be asked to participate in an interview. 
[bookmark: _GoBack]We might decide to video record your child as he/she performs the interview to make sure that we remember accurately all the information. These tapes will only be used by members of SMILE too working team. We will only video record your child if you and your child give us permission.

2. You, as a parent/legal guardian, and a teacher working with your child will be asked to fill in the questionnaire.  

Your child’s participation in this study does not involve any physical or emotional risk to your child beyond that of everyday life.

Results of this study may be shared with other professionals within the project working team, but personal identifiers will not be used in this case.

Participation in this study will involve no cost to you or your child.  Your child will not be paid for participating in this study.Participation in this study is voluntary.  You and your child may withdraw from this study at any time. 

If you or your child have any questions, you may contact the researchers (INSERT YOUR OWN NAMES HERE)




Parental Permission for Child’s Participation in Research 
I have read this form and the research study has been explained to me. I have been given the opportunity to ask questions and my questions have been answered. If I have additional questions, I have been told whom to contact. I give permission for my child to participate in the research study described above and will receive a copy of this Parental Permission form after I sign it.


Consent to Quote from Interview
We may wish to quote from the interview with your child either in the presentations or articles resulting from this work.  A pseudonym (fake name) will be used in order to protect your child’s identity.

Please circle yes or no to indicate your choice:

I agree to my child taking part in this research project           Yes   No
 

Consent to Record Interview
Please circle yes or no to indicate your choice: 

I agree to my child being videoed for this research project        Yes   No




_____________________________________________________	Date	_________	
Parent/ Guardian’s name (printed) and Signature						
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