CDS Consent Form Addition


Consent Form for use in Deaf Studies
Title of the Project ………………………………………………
Date of Operation of the Project: from ………………….. to ………………..

Funding agency/Sponsor …………………………………………………….

Name of Researcher (s) ………………………………………………………

Contact Address of researcher ………………………………………………………………


………………………………………………………………………...


………………………………………………………………………...

You have explained the purpose of the research project to me ………
in English   FORMCHECKBOX 
   in BSL  FORMCHECKBOX 
  in text (on paper)  FORMCHECKBOX 
 other method ……………………….. FORMCHECKBOX 

I confirm that I understand and agree with the research aim and methods ………. Yes     FORMCHECKBOX 

I understand that I can quit from the project at any time and that my information
will not be used in the research, from that time onwards ………………………… Yes     FORMCHECKBOX 

I understand that 

I will take part in interviews/discussion groups/experiments          
 FORMCHECKBOX 

I will be observed






 FORMCHECKBOX 

I will be video recorded





 FORMCHECKBOX 

I give permission for the data collected about me to be used

- as part of a general data collection and report – where I cannot be identified  
 FORMCHECKBOX 

- in the form of quotations or descriptions – where I cannot be identified 

 FORMCHECKBOX 

- for video analysis by the project team only





 FORMCHECKBOX 

- for video analysis by the project team, and other researchers, 
but only in the University of Bristol






 FORMCHECKBOX 

- by the project team, and other researchers working in other organisations

 FORMCHECKBOX 

- in conference presentations, or video distribution but only with my approval 
of that specific clip of video







 FORMCHECKBOX 

- in conferences or video distribution without any reservation 


 FORMCHECKBOX 

Name: ………………………………………………………….

Contact details ……………………………………………………………………….

………………………………………………………………………………………..

Telephone/minicom/text/mobile………………Email …………………………………………………….

Signed ………………………………………  Date …………………………………

Project Title

Variations on the permission (approved by CDS Ethics Committee) (date ………………)

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

……………………………………………………………………………………….

Signed ……………………………….    Date ………………….

Two copies to be signed – one for the participant to keep; one for the research project
Two copies to be signed – one for the participant to keep; one for the research project

Two copies to be signed – one for the participant to keep; one for the research project


