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CONSENT FORM 

Study title: Parents' Experience of their Child Receiving an ADHD Diagnosis in England

Researcher name: Kristina Todorova 
ERGO number: 78252
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 (date: 21st December 2022/Version 7) 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. If I withdraw, any data collected so far will be destroyed.

	

	I understand that taking part in the study involves video 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).
	




Name of participant (print name)……………………………………………………………………………
Signature of participant:…………………………………………………….. 

Date………………………………………………………………………………………..……………….


Name of researcher (print name)…………………………………………………………….…………….. 
Signature of researcher ……………………………………………….……..


Date…………………………………………………………………………………………….………………





STUDY QUESTIONNAIRE

Study title: Parents' Experience of their Child Receiving an ADHD Diagnosis in England

Researcher name: Kristina Todorova
ERGO number: 78252
Participant Identification Number (if applicable): 


1. Do you have a child that has a formal diagnosis of Attention Deficit Hyperactivity Disorder (ADHD)?

[bookmark: Check1][bookmark: Check2]Yes	|_|						No     |_|

2. Did your child receive their ADHD diagnosis in the last 12 months?

Yes	|_|						No     |_|

3. Which service diagnosed your child? Please tick the appropriate box.

NHS CAMHS 	  	 |_|	
Other NHS service  		 |_|
Healios			 |_|
Psicon			 |_|
Private Assessment		 |_|
Other		   		 |_|

Can you remember the name of the service? Please specify below:

_____________________________________________________

4. Does your child have any other diagnoses? This may include other neurodevelopmental conditions (e.g. Autism), mental health (e.g. anxiety, depression) or congenital (e.g. epilepsy). If yes, please specify the diagnosis.

No	|_|
Yes	|_|
Please specify if yes: ____________________________________

5. How old is your child?



6. What is their gender? Please tick the appropriate box:

Male		|_|
Female	|_|
Other		|_|
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