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Permission to Undertake Research Project 
	HREC project number:
	<insert HREC project number>

	Short project title:
	<insert the plain language project title>

	Researcher:
	<insert researcher name>


I have read and understood the information regarding the above research project. I give permission for your request to recruit participants from this school.

Please list the school’s requirements relating to the recruitment of students, if any: 
	

	

	

	

	

	


	School name:
	

	Principal/manager name:
	

	Principal/manager Signature:
	

	Date:
	


Please return this completed permission form in the reply-paid envelope.
