
 

Autonomy, Rights and Children with Special Educational Needs:         
Talking to researchers about my rights to make decisions about my education 

 

 

 
 

          

Please tick the boxes to indicate ‘YES’ if you agree to the following: 
 
 
I have read the information leaflet and I have had the chance to ask questions.  
 
I understand that taking part in this project is my choice. I understand that I can stop 
taking part at any time and I don’t have to say why.                                

 

 
I understand that the researchers may also talk to my parents and others who have 
been supporting me.  This is not to find out more personal information about me and 
my family, but to find out about the support that I get in school and if my teachers 
listen to my views. 

 

 
I understand that no-one will be told my name in any report.   
 
I agree to my ideas being written down/recorded. (Cross out anything you don’t want 
to do) 

 

 
I agree to take part in the research.  
 

My Name: Signature: Date: 

 

Researcher’s Name: Signature: Date: 


