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Participant Consent Form (Student)

Title of Project: Kita Evaluation

Name of Researcher:
Please
initial or
tick box

| have read the information about the study. | understand what it is about and
have had time to think about it and ask any questions | wanted.

The researcher has explained what the study is for, what | will be doing, and
anything that might feel difficult, and | understand it all.

| understand that | will be taking part in a focus group discussion and answering
guestions about my experiences of using Kita.

| know that taking part is my choice. | can stop at any time before or during the
discussion without needing to give a reason, and nothing bad will happen if | stop.

| understand how my information will be used, and that only the researchers will
see what | say. They will not share them with anyone else unless they have
concerns about me or someone else.

| agree to take part in the study.

Name of Participant, Date, Signature

Name of Researcher, Date, Signature



