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Project Title: An exploration of the perceptions and experiences of accessing counselling for people that stammer. 

Researcher: Gemma Brown

Contact Details: Gemmab4719@colchester.ac.uk

Please read each statement carefully and tick the box if you agree.

	Statement
	Yes/No

	I confirm that I have read and understood the Participant Information Sheet, Dated [Date]) for the above study.
	

	I have had the opportunity to consider the information and ask questions and have had these answered satisfactorily.
	

	I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without my rights being affected. (If applicable, add up until the point where data is anonymised/analysed).
	

	I understand what my participation will involve completing a questionnaire.
	

	I understand how my data will be collected, stored securely, and used, and how my confidentiality will be maintained, as explained in the Information Sheet.
	

	I agree to the data I provide being used for this research study and potentially for future research, provided it is anonymised.
	

	Optional Statements - Include only if applicable and delete if not needed:
	

	
	

	
	

	I agree to allow anonymised direct quotes from my responses to be used in reports or publications resulting from this research
	

	I agree to be contacted about potential future research studies related to this topic
	

	I agree to take part in the above study.
	



Participant:
Name of Participant (Print): _________________________

Signature: _________________________

Date: __________

Researcher:
I confirm that I have explained the study to the participant named above and have answered any questions they had.

Name of Researcher (Print): _________________________

Signature: _________________________

Date: __________

(One copy for the participant, one copy for the researcher's records)
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