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Run a Mile Study


PARENT CONSENT FORM



I have read the information leaflet and: 
(Please tick one option)

DO GIVE CONSENT           

DO NOT GIVE CONSENT   

for my child to take part in the Run a Mile Study measurements, and for [insert name] Primary School to provide information about my child’s date of birth, gender, ethnic group, school performance and postcode to members of the research team and to allow physical and emotional wellbeing to be assessed.


Child’s Name (Please Print)………………………………………………………………..

Class and School …………………………………………………………………………..

Parent/Guardian Name (Please Print)…………………………………………………….

Signature……………………………………………………………………………………..

Date……………………………………………………………………………………………


PLEASE RETURN THIS CONSENT FORM TO YOUR CHILD’S SCHOOL BY [INSERT DATE]


