[image: image1.png]UMass
Boston





23

[Instructions: You should modify this form to fit the parameters of your study.  Participants should be asked permission for each type of usage. If recording is an optional part of the study, then this should be clearly communicated to the participant. Please note the language to give the participant an opportunity to withdraw consent for the recording or study immediately following the interview/procedure. If recording the participants is a necessary part of the study, then state this in the main consent form, and language about recording should go into the main consent instead of this separate consent. 

Delete “video recording” in wording below if not recording video.] 

Consent to Audio Recording or Video Recording & Transcription
STUDY NAME

RESEARCHER’S NAME & AFFILIATION

This study involves the audio recording (video recording) of your interview with the researcher.  Neither your name nor any other identifying information will be associated with the audio recording (video recording) or the transcript. Only the researcher team will be able to listen to (view) the recordings.

The recordings will be kept for ________<insert the amount of time the recording will be kept>. The recordings will be transcribed by the researcher and erased once the transcriptions are checked for accuracy. Transcripts of your interview may be reproduced in whole or in part for use in presentations or written products that result from this study. Neither your name nor any other identifying information will be used in presentations or in written products resulting from the study.

Immediately following the interview, you will be given the opportunity to have the recording erased if you wish to withdraw your consent to recording or participation in this study.

	[Include for written consent; otherwise delete] By checking the box in front of each item, you are consenting to participate in that specific procedure.
<OR>

[Include for verbal consent; otherwise delete] By agreeing to each stated item, you are consenting to participate in that specific procedure:  
[Delete what is not applicable to the study below] 
· having your interview recorded; 

· having the recording transcribed; 

· use of the written transcript in presentations and written products.




[Delete signature line below if requesting a waiver of written documentation of consent]
Participant's Signature ____________________________________Date___________
Page 2 of 2
23
Page 2 of 2

[image: image1.png]