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CONSENT FORM 
Study title: An Interpretative Phenomenological Analysis: What have been the experiences of family members who have been involved in the process of repatriating an individual with a Learning Disability and/or ASD back to Guernsey following an off-island specialist residential or hospital placement?
Researcher name: Rebecca Wallace
ERGO number: 63185
Participant Identification Number (if applicable): 
Please initial the box(es) if you agree with the statement(s):

	I have read and understood the information sheet (26.04.2021/4) and have had the opportunity to ask questions about the study.
	

	I agree to take part in this research project and agree for my data to be used for the purpose of this study.


	

	I understand my participation is voluntary and I may withdraw at any time for any reason without my participation rights being affected.


	

	I understand that taking part in the study involves audio-recording which will be transcribed and then destroyed for the purposes set out in the participation information sheet.


	

	I understand that I may be quoted directly in reports of the research but that I will not be directly identified (e.g. that my name will not be used).


	

	I understand that the project will be written up and submitted as part of the Doctorate in Clinical Psychology qualification.


	


Name of participant (print name)……………………………………………………………………………
Signature of participant……………………………………………………………………………………….
Date………………………………………………………………………………………..
………………….
Name of researcher (print name)……………………………………………………………………………
Signature of researcher ……………………………………………………………………………………….
Date………………………………………………………………………………………………………………..
[26.04.2021] [2]

[63185]
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