I am the Parent/Legal Guardian of: ...............................................................

I hereby give permission for my child to be recorded while taking part in the outlined experiment. The recorded data will be securely stored on university servers, and will not be shared without your consent:

I agree (tick the box):



[bookmark: _GoBack]We might be asked to include short video clips when we present or publish our work.  Please tick the following box if you consent for us to do this:

I consent to the sharing of short video clips where my child might appear 

[bookmark: __DdeLink__2628_1259714928]I consent to the sharing of short video clips, but only after anonymisation (eg blurred faces)

I do not wish the researchers to share the video recordings



Signed: .......................................................

Date: ...........................................................
