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Development of a fundamental movement skill program to enhance motor skill development and physical activity among children aged 1-3 years.

Consent form for parents on behalf of their child

I have been given information about the study entitled: “Development of a fundamental movement skill program to enhance motor skill development and physical activity among children aged 1-3 years” and have had the opportunity to discuss the study with Professor Tony Okely.
I understand that if I consent for my child to participate they will be asked to:

· Have their gross motor skills assessed
· Participate in the gross motor skill development program
I have been advised of the potential risks and burdens associated with this study. I understand that my child’s participation is voluntary and that my child is free to withdraw from the study at any time. Withdrawal from the study will not affect my relationship or that of my child’s, with our childcare service or with the University of Wollongong now or in the future. Furthermore, I understand that the information provided may be used in papers, conferences presentations or future grant applications.

If I have any enquires about the study, I can contact Tony Okely on 4221 4641 or if I have any concerns or complaints regarding the way the study is or has been conducted, I can contact the Complaints Officer, Human Research Ethics Committee, University of Wollongong on +61 2 42214457. Or by email on (rso-ethics@uow.edu.au).  
By signing below I am indicating my consent for my child to participate in this study as it has been described to me in the information sheet and in discussion with Tony Okely. Can you please return this form on your child’s next day of attendance. 

Your co-operation in this study will be greatly appreciated


CONSENT
I (your name) ___________________________________ 

agree for my child (child’s full name) ____________________________ 

to take part in the study entitled 

“Development of a fundamental movement skill program to enhance motor skill development and physical activity among children aged 1-3 years.” 

Parent Surname:
 ___________________________________

Parent Given name: 
___________________________________

Child’s Date of Birth: _____________________________(dd/mm/yyyy)

Sex of the Child: ___________________________________(boy/girl)

Address:
 ___________________________________

Postcode: 
___________________________________

Phone: 
___________________________________

Signature: 
___________________________________  

Date:  ___________________________________

Name of Childcare Centre:___________________________________________.   
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