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CONSENT FORM FOR FAMILIES

Exploring Higher Education Aspirations of British Sixth Form Students of Pakistani and Bangladeshi Heritage

Please initial each box to indicate your agreement:
No Statement Initials

1 I confirm that I have read and understand the information sheet and had
my questions answered.

2 [ understand participation is voluntary and I can withdraw at any time
without consequence.

3 [ understand authorised individuals may review research data and I give
permission.

4 [ understand how my data will be stored, accessed, and handled after
the project.

5 [ understand how the research may be written up and published.

6 [ understand how to raise a concern or complaint.

Participation in workshops

No @ Statement Initials

7 [ consent to taking part in the reflective workshops.



mailto:aliya.khalid@education.ox.ac.uk
mailto:stephanie.nowack@education.ox.ac.uk

8 I consent for my child/children to take part in the workshops and
understand that research data will be collected from them, including
their verbal contributions, responses to activities, and any written or
creative work they produce.

Recording and images

No  Statement Initials
9a I consent to myself being audio recorded.

9b I consent to my child/children being audio recorded.

9c [ consent to myself being video recorded.

9d [ consent to my child/children being video recorded.

10 I consent to photographs being taken for research purposes.

Use of data in research outputs

No | Statement Initials
11a Igive permission to be quoted using a pseudonym.
11b [ give permission to be quoted fully anonymously.

11c Ido not wish to be directly quoted.

Final consent

No @ Statement Initials

12 | lagree to take part in this study.

Future contact
[ agree that my contact details can be retained for future studies: YES [ NO



Participant details
Full Name:

Date:

Signature:

Contact Details:
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