Preparing a Participant Consent Form
Participants No.: x

Title of Study: Crossover effects of counterfactual training on false belief and card sorting tasks in children with autism spectrum disorder. 
  
Name of participant 

Address of participant

	1. I confirm that I have read and understand the information sheet dated [insert date] explaining the above research project and I have had the opportunity to ask questions about the project.

	

	2.  I understand that my child's participation is voluntary and that I am free to withdraw him/her at any time without giving any reason and without there being any negative consequences.

	

	3. I understand that the participant's details and scores will be kept strictly confidential. I understand that my child's name will not be linked with the research materials, and he/she will not be identified or identifiable in the report or reports that result from the research.

	

	4.  I agree to allow my child to take part in the above research project
	



_________________________                   ________________          ____________________ 

Name of Participant                                   Date                                    Signature 
_________________________                   ________________           ____________________ 

Name of the person taking consent            Date                                   Signature

_________________________                  ________________           ____________________ 

Lead Researcher                                        Date                                    Signature
Please initial box








