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Early Years Practitioner Consent Form 
Orchestrating Numeracy and the Executive – The ONE Project 

Central University Research Ethics Committee (CUREC) approval reference: R85139/RE001 
 

 
Please initial each 

box if you agree with 
the statement  

I confirm that I have read and understand the information for the above research.  I have 
had the opportunity to consider the information, ask questions and have had these 
answered satisfactorily. 

 
 

I understand that my participation is voluntary and that I am free to withdraw my data up 
until data are anonymised, without giving any reason. 

 
 

I understand who will have access to personal data provided, how the data will be stored, 
and what will happen to the data at the end of the project. 

 
 

I understand that I will not be identifiable from any publications, reports or presentations.  
 

Use of quotations: Please indicate your preference (select one option): 
a) I do not wish to be quoted. or  
b) I agree to the use of quotations in research outputs if I am not identifiable.  

 

 

 

 
 

I give permission for you to contact me again to clarify information.  
 

I understand how to raise a concern or make a complaint.  
 

I agree to take part.  
 

[Optional]: I consent to being audio recorded.  
 

I understand how audio recordings will be used in research outputs.  
 

 

______________________  dd / mm / yyyy  ______________________ 

Name of participant    Date     Signature  
 

______________________  dd / mm / yyyy  ______________________ 

Name of person taking    Date    Signature  
consent  


