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CONSENT FORM 

Building Bridges – Parents/Carers of Volunteers/Recipients

I understand that my child will have basic personal information collected as part of his/her participation in The Company of Voices – A Generations Together Intergenerational Volunteering Project in Somerset for project monitoring purposes and that this data may be shared with Somerset County Council, The Department for Children, Schools and Families and York Consulting (the evaluator appointed by DCSF).   

I understand that my child may be invited to take part in research to find out their views and attitudes, what they think about the Generations Together activities they have taken part in and what they have learnt.  I understand that this research may be conducted by local evaluators or by the national evaluators, York Consulting and QA Research.  

· I am willing for my child’s basic personal details to be collected as part of project monitoring and shared as above.  




          


· I am willing for my child to be contacted to seek their participation in the research about the Generations Together activities.  



          

· I understand that all the information will be Strictly Confidential and that the researchers will not disclose my identity or my child’s identity or contact details to anyone else.

                          


 



· I understand that I am free to withdraw my consent for my child to participate in the evaluation at any point.









Parent/Carer
Name (please print): _________________________________________________________

Signature: _________________________________________________________________

Name of child: ______________________________________________________________

Relationship to child: _________________________________________________________

Date:
____/____/____

Thank you for agreeing to take part in the research.  
If you wish to change your mind and want to withdraw your permission at any time, please contact your local project coordinator Stephen Smith 01458 836130 and complete a withdrawal form.  



Bringing young and older people together through volunteering

WITHDRAWAL OF CONSENT FORM 

Building Bridges – Parents/Carers of Volunteers and Recipients

I confirm that I would now like to withdraw consent for:

· my child’s personal data to be shared for monitoring purposes - I understand that where data has already been passed to the Local Authority or York Consulting it may already have been used for anonymous reporting, but that the data will now be removed from monitoring databases




















(
· my child to talk to a researcher about Generations Together activities


(
Parent/Carer
Name (please print): _________________________________________________________

Signature: _________________________________________________________________

Date:
____/____/____
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