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Teachers Futures Programme: Baseline study
Teacher (Observation) Consent Form
I have been asked to participate in the above project which will:
1. Interview the school head about the school and their work on teacher professional development.
2. Observe the teaching and learning of teaching and learning in six classrooms
3. Ask teachers to complete a questionnaire on their views on teaching and learning and on professional development 
4. Ask children to complete an environmental awareness questionnaire.
By signing this form I confirm the following:
· I have read the information sheet and the purpose of the project has been explained to me.
· I understand that my participation is voluntary and that I can withdraw at any time without giving a reason and without penalty. I can withdraw from the project at any point up to the end of the fieldwork stage of the project ([date]) by informing a member of the research team that I no longer want to participate. If I withdraw, I can request that any information I have previously given is destroyed
· I understand that interview responses and classroom observations will be recorded on a form.
· I understand that the research team may take photographs of buildings and artefacts around the school, but that no staff or children will be identifiable from these photographs.
· I understand that any information which might potentially identify me will not be used in published material.
· I understand that all data will be stored on secure devices and servers.
· I understand that the information given by me might be used in reports, publications and presentations by the Teacher Futures Programme team.
· The open data policy has been explained to me and I understand that the data may be hosted on the Commonwealth of Learning ‘open data’ platform. I understand that my anonymity will be protected on this platform.
· I can choose not to answer certain questions without giving a reason and without penalty.
· I have been given the opportunity to ask questions.
· [bookmark: _GoBack]I agree to participate in the study as outlined to me.

Name: …………………………………………………………………………………………………..

Signature: ……………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………

Please sign two copies of this form, one copy is for you to keep.
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