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Parent/Carer Consent Form  
 
Please only complete this form after you have read the Parent/Carer Information Sheet.  
 
Title of Study: Understanding the Neurocognitive Basis of Rumination in Adolescents 
 
Department: Institute of Cognitive Neuroscience  
 
Name and Contact Details of the Researcher(s): Dr Priya Rajyaguru, priya.raj@ucl.ac.uk 
 
Name and Contact Details of the Principal Researcher:  Prof Jonathan Roiser, j.roiser@ucl.ac.uk 
 
Contact Details of the UCL Data Protection Officer: data-protection@ucl.ac.uk 
 
This study has been approved by the UCL Research Ethics Committee:  
 
Project ID number: 20319/001 
 
Thank you for considering taking part in this research. If you have any questions arising from the 
Information Sheet or the explanation already given to you, please ask the researcher before you 
decide whether you want your child to join.  
 
I confirm that I understand that by ticking each box below I am consenting to this part of the 
study.  I understand that it will be assumed that unticked boxes mean that I DO NOT consent to 
that part of the study and, by not giving consent for any one element, my child may be deemed 
ineligible for the study. 
 

 Tick box 

1. I confirm that I have read and understood the Parent/Carer Information Sheet. I have had 
an opportunity to consider the information and what will be expected of my child. I have 
had the chance to ask questions which have been answered to my satisfaction. 

 

2. I consent to my child participating in both the first testing session and the follow up 
testing session, likely to take place 6 months after the first session.  

3. I understand demographic information will be collected; for example 
 
                                                                      -Name 
 
                                                                      -Telephone number and/or email address 
 
                                                                      -Age 
 
                                                                      -Month of birth 
 
                                                                      -Biological sex 
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                                                                      -Socioeconomic background  

4. I understand the information below will be collected:  
 
                                                                       -Thinking styles (rumination, perfectionism   
                                                                        and metacognition) 
 
                                                                       -Sleep pattern 
 
                                                                       -Pubertal status 
 
                                                                       -Mood  

 

 

 

 

 

5. I understand cognitive task data from the computer-based games described in the 
information sheet will be collected.  

6. I understand that participating children will be tested together in classes or groups, but 
they will be sat at computers spaced apart and it will not be possible for them to see 
each other’s responses.   

 

7. I understand that the lawful basis for processing my child’s personal information is ‘public 
task’ and the lawful basis for processing my child’s special category information is 
‘scientific and historical research or statistical purposes’. 

 

8. I understand that all personal information will remain confidential and that all efforts will be 
made to ensure my child cannot be identified (except as required by law). I understand 
that my child’s data will be stored securely and pseudonymously during the study period; 
and will stored anonymously after the study is complete.  

 
 
 
 
 
 
 

9. I understand that participation is completely voluntary and that I or my child can withdraw 
from the study at any point without giving a reason. I understand that If data has already 
been collected, I may request that it is withdrawn and deleted within four weeks of data 
collection having taken place. It will not be possible to withdraw and delete the data after 
this four-week period. 

 

10. I understand that confidentiality will be strictly adhered to and it will not be possible to 
identify my child in any publications or presentations during or after the study is complete. 
I understand that such confidentiality is limited if evidence of wrongdoing or potential harm 
is uncovered.  In such cases the researcher may be obliged to contact relevant statutory 
bodies/agencies. 

 

11. I understand that my child’s personal information may be subject to review by 
responsible individuals from the University for monitoring and audit purposes.  

12. I understand the potential risks of participating and if my child were to become distressed 
during the testing session or if the researchers were otherwise concerned for their 
wellbeing, their teacher and/or school wellbeing and safeguarding staff may be informed.   

 

13. I understand the benefits of my child participating as stated in the Information Sheet 
including the receipt of £10 financial compensation per testing session.   

14. I understand that if I or my child choose to withdraw, financial compensation will be 
provided as a proportion of the time spent in the study. E.g. if my child completes half of 
a single testing session they will receive £5. 

 

15. I understand that my child’s personally, identifying data will be deleted at the end of the 
study which is the point at which analysis of the 6 month follow up data is complete, 
likely to be no more than 12 months after the first testing session.  
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16. I understand that only fully anonymised research data will be published, presented and 
archived in an open access repository which might be used for future research.  

17. I am aware of whom I should contact if I wish to discuss any aspect of the study or make 
a complaint.  

18. I hereby confirm that  
a) I understand the inclusion criteria as detailed in the information sheet (i,e, young 

people must be aged 13-16 years and enrolled at a London secondary school) 
b) My child meets these criteria  
c) I understand that if my child has a developmental disorder, I have considered 

whether it is appropriate for them to participate in this study 
d) I voluntarily agree for my child to take part in this study  

 

 
 
   
Parent/carer name    Date   Signature 
 
 
 
 
  
Your child’s name 
 
 
 
 


