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INFORMED CONSENT

I voluntarily agree to participate in the evaluation of the Access-Friendly Policy within
I understand that the evaluation methods which may involve me are:

1. the organization’s recorded statistics

2. my completion of evaluation questionnaire(s) and/or

3. my participation in a potential season ending interview

I grant permission for the evaluation data generated from the above methods to be published in an evaluation report and
for (Insert organization here) future publications.

I understand that any identifiable information in regard to my or my child(ren)’s name and/or agency name will not be
listed in any of the evaluation reports or any future publication(s).

Participant Name Participant Signature

Date

WWW. NORTHUMBERLAND.CA



	Name of Individual/Group: 
	Date: 
	Participant Name: 


