Consent Form
(Version 2:June 2018)

Children’s Metacognition:
Are older children more aware of making mistakes when carrying out a task
compared to younger children? Do they also have more awareness about
how they learn best?
Name of researcher: Becky Jenkin
Please only fill this out if you are happy for your child to take part in the study, and so
give your consent. If you do not give consent for them to take part you do not need to
do anything; children will not take part in the study without parent/carer consent.
1. I confirm that I have read and understand the information leaflet (version 2: June 2018) for the
above study. I have had the opportunity to consider the information, ask questions by emailing
the researchers, and have had these answered satisfactorily.
2. I understand that my child’s participation is voluntary, and that I am free to withdraw my child
from the study at any time without giving any reason and without my legal rights being affected.
3. I understand that the research will be taking place in a room designated to the researcher by
the school, and will involve each child being taken out of class for approximately 45 minutes;
4. I understand that answers my child gives during the study will be recorded, and relevant
sections of this data may be looked at by members of the research team.
5. I understand that the data collected will remain in secure storage for up to five years after the
research has been completed and be written up as part of a DClinPsy student’s coursework;
6. I understand that the results of the study may be published but both the school’s anonymity
and the children’s anonymity will be preserved. Anonymised data may also be shared with other
researchers in the future.
7. I understand that the researcher has gained consent from the headteacher and class teacher
to carry out this study.
I GIVE CONSENT for my child to take part in the above study.

Name of Child:

___________________________________________________

______________________________
Your Name

________________
Date

____________________
Signature

Please return this form to your child’s school.
Thank you.

