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Record of Verbal Consent 
	HREC Project Number:
	


	Research Project Title:
	


	Participant name


	UR number


	Parent name (if applicable)


	Mailing Address


	Phone Number


	Date PICF / information brochure sent


	Date of follow-up phone contact


	Spoke to (name or parent/participant)


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Do you give your consent for you/your child to participate in this project?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Would you like to be contacted about new research projects that you/your child may be suitable to participate in?


	Name of person obtaining consent


	Signature of Person Obtaining Consent


	Date
	Time
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