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Consent form — Parent Survey

Project Title: Injury Risk and Safety Behaviours of Children on Victorian Farms

Name(s) of investigators: (1) Jessie Adams (03) 5551 8533; E: jeadam@deakin.edu.au
(2) Susan Brumby (03) 5551 8533; E: susan.brumby@wdhs.net
(3) Alison Kennedy (03) 5551 8533; E: alison.kennedy@wdhs.net
(4) Jacquie Cotton (03) 5551 8533; E: jacquie.cotton@wdhs.net

To: Parents/guardian

| have read and | understand the Plain Language Statement.
| agree to participate in the study described in the Plain Language Statement.
| have been given a copy of the Plain Language Statement and Consent Form.

A

| am aware that | have been asked to fill out a survey concerning my child/children’s general activities,

behaviours and exposure to hazards around the home/farm and around my perceptions of child safety.

5. lacknowledge that:

a. Having read the Plain Language Statement titled (Participant Information — Child Farm Safety) | agree
to the general purpose, methods and demands of the project.

b. 1| have been informed that | am free to withdraw from the project at any time and to withdraw any
unprocessed data previously supplied.

c. The project is for the purpose of raising awareness and informing future injury prevention efforts. It
may not be of direct benefit to me.

d. The privacy of the information | provide will be safeguarded. The data collected during the study will
be published. The researchers have agreed not to reveal my identity and personal details, including
where information about this project is published or presented in any public format.

Name:

Signature: Date:

For questions or further information, please contact Ms Jessie Adams or another member of the research
team listed above.
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Consent form — Third party consent form

Project Title: Injury Risk and Safety Behaviours of Children on Victorian Farms

Name(s) of investigators: (1) Jessie Adams (03) 5551 8533; E: jeadam@deakin.edu.au
(2) Susan Brumby (03) 5551 8533; E: susan.brumby@wdhs.net
(3) Alison Kennedy (03) 5551 8533; E: alison.kennedy@wdhs.net
(4) Jacquie Cotton (03) 5551 8533; E: jacquie.cotton@wdhs.net

To: Parents/guardians on behalf of their child

1. I|have read and | understand the Plain Language Statement.
2. 1 give permission fOr ... e s (child’s name) to participate in this project according

to the conditions in the Plain Language Statement.
3. | have been a copy of the Plain Language Statement and Consent Form.
| am aware that my child will be required to complete an online survey about their common activities and
behaviours at home and on the farm.
5. lam aware that | may need to provide some assistance for my child to understand and complete this form
(particularly for children under 10 years).
6. |acknowledge that:
a. Having read the Plain Language Statement titled ‘Participant Information — Child Farm Safety’, | agree to
the general purpose, methods and demands of the project.
b. I have been informed that I/my child is free to withdraw from the project at any time and to withdraw any
unprocessed data previously supplied.
c. The project is for the purpose of raising awareness and informing future injury prevention efforts. It may
not be of direct benefit to me or my child.
d. The privacy of the information provided will be safeguarded. The data collected during the study will be
published. The researchers have agreed not to reveal my identity and personal details, including where
information about this project is published, or presented in any public format.

Child to read/Parent to read to child: People from the university would like to know what kind of activities you do at
home and on the farm. They just want you to fill out some questions on the computer. If you have trouble
reading/understanding your parents can help you do this. If you would like to do this please write your name below.

Child Name:

Parent/Guardian Name: Relationship to
participant:

Parent/Guardian Signature: Date:

For questions or further information, please contact Ms Jessie Adams or another member of the research team
listed above.
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