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Department of Psychology

SCHOOL CONSENT FORM
Project Title: Brain Lateralisation of Facial Emotion Processing: A Possible Explanation of Atypical Empathetic Responses in Children with Autism Spectrum Disorder
Name of Researchers: Lydia Brooks, Dr Margriet Groen

Email: l.j.brooks@lancaster.ac.uk
School head [or delegate]:   Please read the statements below and initial the boxes before signing. 

· I have read the information outlined in the letter to the school for the above study. 
· I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
· I am aware that if I have any questions I can ask for information at any stage, or for a researcher to talk me through this. 
· I understand that my student’s data will be stored separately from any identifiable data, but that the data will be linked by an arbitrary code generated by Gorilla, and that the linkage list can only be accessed by members of the research team. 
· I understand that the anonymised data will be shared publicly for future studies. 
· I understand that my students are free to withdraw their participation and data at any point while data collection is in progress, but not upon the completion of data collection due to their data being unidentifiable. 
· I agree to send home the parent information sheet with a study link to parents for the pupils.
Name of School___________________________  

Date ________________________________

Name of signatory and position:_________________________________________

Signature____________________________ 

Phone:_______________________________________________________

Email:________________________________________________________














































