CONSENT FORM
Project Title: An Analysis of the Specific Problems Faced by Children Raised with Siblings with Brain-Related Conditions
Name of Researcher: Laura Webb. 
Please tick the boxes if you AGREE: 
	1. I understand that my participation in this study is voluntary and that I am under no obligation to complete it. I can withdraw at any time without giving a reason.   
	


	2. I confirm that I have read and understood the information presented in the letter of invitation for the above study. I have had the opportunity to ask questions about the study and have had these answered satisfactorily. 
	



	3. I agree to take part in the above study by participating in a tape-recorded interview. 
	



	4. I confirm that I am over 18 years of age.    
	



Participant Information: 
Please fill in your telephone number and/or email address:
 												
Name of Participant 			Signature			Date
											

Name of Researcher 			Signature			Date
											

If you have any questions or concerns please do not hesitate to contact me. I can be reached at: lwebb.117086@students.smu.ac.uk 
My research supervisor is Professor Ann Edworthy and can be contacted on 01792 482072.
