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CONSENT FORM 
(for Adolescents)
A form that shows you have read the study information, 
understand what taking part means, and agree to take part.


Co-Creating Health Research: 
Exploring Engagement and Health Priorities 
with the Govan Community in Glasgow



Research Team: Dr Man Sao Lo (Mandy), Dr Ruth McLaughlin, Prof David Lowe, Ms Nurul Aisha Ahmad Nizam, Ms Georgina Aitchison, Ms Anna Morris

	
	Please put your initials in the box if you agree with the statement

	I have read and understood the Participant Information Sheet for Adolescents (version 1, 01/06/2026).
	

	I have read and understood the Privacy Notice for Adolescents (version 1, 01/06/2026).
	

	I have had time to think about the information, ask questions, and I understand the answers.
	

	I understand that taking part is my choice and I can stop at any time, for any reason, without affecting my legal rights.
	

	I agree that my focus group discussions will be audio-recorded.
	

	I understand that the audio from my focus group discussions will be written down word for word. The transcript will be kept safely by the University for at least 10 years, following data protection regulations.
	

	I agree to my data being collected and used as described in the Participant Information Sheet and Privacy Notice.
	

	I understand that because this study includes group discussions and art activities, full confidentiality cannot be guaranteed. I can choose what I share — I do not have to speak if I prefer not to. I also understand that, besides the research team, artists, interpreters, and a transcription service may see or hear information I share. They will follow data protection legislations and will not share it. Any data they keep will be deleted after their work is done.
	

	I promise not to share what other participants say or do in the study.
	

	I understand that if any serious concerns about harm to me or someone else come up during the study, the research team may need to tell the right authorities, such as the police, child protection services, or medical professionals.
	

	I agree that my name, contact details and other information that can identify me described in the information sheet will be kept for the purposes of this research project only. My name and contact details will be deleted after the feedback session. Other research information will have identifying details removed or changed and will be stored securely for at least 10 years in the University archiving platform, in line with Data Protection policies and regulations, and deleted securely thereafter. In some cases, a combination of information (for example, age, gender, and background details) may still make it possible to identify me. However, only the research team will be able to access the deposited data.
	

	I agree that the University will keep the artwork I create, and that I will get a photo of it to keep.
	

	I understand that the things I share, say, make, or write in the study may be used in reports or articles about the research, but my name or anything that could show who I am will not be included.
	

	I understand that if I stop taking part in the study, any information collected from me so far will still be kept and used for the rest of the study.
	

	I agree to take part in the study.
	






										
Name of participant	Date	Signature


			
Name of Person taking consent		Date	Signature
(if different from researcher)

		
Researcher	Date	Signature
(1 copy for participant; 1 copy for researcher)
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