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CONSENT FORM 

 
Project Title:  Fathering a child or young person with a disability: What helps, hinders and supports 

fathers in their important role in the family? Stage 2 – Individual interviews 
 
This consent form will remain the property of the researchers at Monash University.  
 
I have had the project explained to me, and I have read the Explanatory Statement and interview 
guide, which I keep for my records.   
 
I freely agree to participate in this project according to the conditions in the Explanatory Statement.  
 
I understand that the researcher has agreed not to reveal my identity and personal details if 
information about this project is published or presented in any public form.   
 

I understand that: 
 

YES NO 

- I will be asked to participate in 1 interview   
- I will be asked to discuss my health, daily activities, my role as a 

father and partner, my child with a disability or medical condition  
  

- I agree to be audio recorded during the interview so that the 
interview can be transcribed for data analysis 

  

- I agree that the interview data from this research may be used in 
future research although I will remain unidentifiable.  

  

 
I understand that any data that the researcher extracts from the questionnaire (completed before the 
interview) will be used in reports or published findings without the use of names or identifying details, and 
that I will remain anonymous in any reports or publications. 
 
I understand that I may ask at any time, prior to commencement of data analysis, for my interview data to 
be withdrawn from the project. Data analysis will commence following your approval of your interview 
transcript. 
 
I understand that data will be kept in secure storage and accessible to the research team.  I also 
understand that de-identified data may be used in future research. My personal identified data will be 
destroyed after 5 years. 
 
 
Participant’s name: __________________________________________________ 
 
 
Signature: _______________________________ Date: ____________________ 


