Parent Consent Form
Research Project: The Home-School Relationships between Parents of Children with Special Educational Needs (with and without Behavioural, Emotional and Social Difficulties) and Educational Practitioners 
Karen Broomhead
	


I confirm that I have read and understood the enclosed information sheet for the above study, and agree to take part
	


I confirm that I have had enough time to consider taking part in the study, and have had the opportunity to ask any questions regarding the study

	


I understand that my participation will involve taking part in an interview 
	


I am aware that taking part is voluntary, and that I can withdraw at any time before or during the interview, as well as up to fourteen days after my interview has taken place
	


I understand that my personal details, and my child’s details, will be kept confidential

	


I am aware that my interview will be audio-recorded, and that my tape will be stored without my name on, in a secure place, and cleared once the research is completed
Signature ....................................................................................................................................................
Name and address .....................................................................................................................................
............................................................................................................................................................................................................................................................................................................................................
Contact Telephone Number .....................................................................................................................

Please provide details of your child’s special educational needs .......................................................... ......................................................................................................................................................................
Date .............................................................................................................................................................
Please return this form to Karen.
Please Initial box








