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PARTICIPANT CONSENT FORM
	HREC Project Number:
	HREC ID 200775

	Project Title:
	Reframe the pain: Using attention and language to manage needle pain and distress in children

	Division/Unit:
	Division of Health Science, School of Health Sciences

	Principal Investigator:
	Dr Tasha Stanton, PhD

	Contact details:
	Tasha.stanton@unisa.edu.au; 8302 2090.


· I have read the participant and parent/guardian Information Sheet, and the nature and the purpose of the research project have been explained to me. I understand and agree for my child and myself to take part.
· I understand the purpose of the research project, the benefits and risks associated with participation and what commitment is required.
· I understand that I/my child can withdraw from the study at any stage and that this will not affect their status now or in the future.
· I understand that all personal information will remain confidential and no information which could lead to identification of any individual will be released, unless required by law.
· I understand that while information gained during the study may be published, I/my child will not be identified and all personal results will remain confidential.
· I understand that my child’s telephone interview will be audio-recorded. 
· I understand that my child’s flu vaccination session will be video-taped.
· I understand that I/my child can withdraw the data gathered as a result of my involvement in the research up to one week after the telephone interview.
· I understand data will be stored in a locked filing cabinet at the University of South Australia (room C7-26) that can be accessed only by the researchers involved in this study.
· I confirm that I am over 18 years of age and am the parent/guardian of the child named on this consent form.
· I understand that I may not directly benefit from taking part in the study. 
· This project has been approved by the University of South Australia’s Human Research Ethics Committee 

	Name of Child
	

	
Child Signature 

	

	Name of Parent/Guardian
	

	Parent/Guardian Signature
	

	Date
	


***Please see the reverse side for important information to complete
[bookmark: _GoBack]1. In order for your child to be included, we need to ask you some questions: 
	Does your child have a history of severe allergic reaction (e.g., trouble breathing) after receiving a vaccination? 
	□ Yes
□ No

	Does your child have severe egg allergies (e.g., resulting in trouble breathing or needing medication such as epinephrine – EpiPen)?
	□ Yes
□ No

	Does your child have a diagnosed anxiety disorder or diagnosed post-traumatic stress disorder?
	□ Yes
□ No



2. What is the best telephone number to reach you on for the 2 week follow-up call?
____________________________________________
3. What information would you like?
□ I would like to receive a summary of this study’s results upon completion:
	[bookmark: _Hlk507446895]Email:______________________________________ 
Or 
Address: ____________________________________
____________________________________________
____________________________________________



□ I would like to receive a copy of the transcript of my and my child’s phone interview upon completion:
	Email:______________________________________ 
Or 
Address: ____________________________________
____________________________________________
____________________________________________




Declaration by researcher: I have supplied an Information Letter and Consent Form to the participant who has signed above, and believe that they understand the purpose, extent and possible risks of their involvement in this project.

	Researcher Name
	

	Researcher Signature
	

	Date
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