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Consent Form

Please tick yes in the boxes if you agree to the following:

| have been told about the project and

Q why from

[organisation] are here. | agree to

L
®

take part.

| understand that the project team, and my family, will be the only

oo
"‘M ones who know | have taken part in this project.

| also understand that if | say something about a serious risk to

&C_)B me or someone else, that will need to
tell someone so they can get help. They will talk to me first
% & though.

If I need some help | can ask, and | will get support.

| understand that | don’t have to answer every question and | can
choose to stop participating at any time.

| have been told that what | say might be used in reports that are
shared or published publicly by people who work at
[organisation]
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| understand that if my views are shared or published, | will remain
anonymous. That means no one will know it's me that has said
things that are in the reports.

I know that this activity is being recorded by a scribe or
dictaphone, and that photos will be taken of my writing and
artwork but not of me. Anything recorded will be kept secure and
safe.
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If I want, | can add to this consent form by writing extra things on
the back of this piece of paper.
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If you need one of us to talk you through the information again before you sign, please
feel free to ask us.
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Is there anything you want to tell us before you sign this?
Child or young person:
| agree to take part in the Group Session at
My name Signature Date
Do any of the following describe you?

o | have a disability

o | am arefugee or have refugee background

o | have migrated to New Zealand recently
Parent/Caregiver/Legal Guardian:
| agree to my child participating in the activity.

(name)

Age of Child
Ethnicity
Signed

[Optional information]

Whakapapa (lwi/Hapi)

Do any of the following describe you?
o | bhave a disability
o | am a refugee or have refugee background
o | have migrated to New Zealand recently

Should our team know anything about your child so that we can support them to
participate?
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