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Participant Consent Form

Participant Number _______

Title of the study: The effect of Infant-Directed Speech on Face Recognition

Infant’s name:




_________________________

Date of birth:




_________________________

☐I confirm that I have read and understand the Participant Information Sheet and I have been given full information about the study.

☐I confirm that I agree my infant to participate in this study voluntarily.

☐I have spoken to the researcher and understand that my infant’s participation will involve non-invasive neuroimaging and that the whole session will be videotaped.

☐I understand that this research will not cause any harm to my infant.

☐I confirm that any and all of my questions regarding the present study have been answered and I am aware that I am able to contact the researcher and/or the Head of Department if I have any further questions.

☐I understand that the participation of my infant is voluntary and that I am able to withdraw our participation at any time, without giving reason and with no adverse consequences.

☐I understand that if I decide to withdraw my participation from this study within 15 days after the data collection, all records will be removed from the collection and analysis, and will be destroyed. If I do not withdraw my participation after 15 days that follow my participation, the data collected from my infant’s participation will be analysed and used for scientific purposes as mentioned above.

☐I understand that only Prof. Vincent Reid, Dr Eugenio Parise, Dr Louah Sirri and Szilvia Linnert will have access to mine and my child’s personal details, and that these details will be kept strictly confidential.
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☐I understand that this research is a scientific project that may lead to a journal publication.

☐I understand that any data or information used in any publications, which arise from this study, will be anonymous.

☐I understand that all data will be stored securely and will be protected.

☐I have carefully read the above informed consent and agree to allow my child to participate in the above study.

Parent’s name:________________________________________

Parent’s

Signature:________________________________________Date:____________
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