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The Hawkins Institute – Research Consent Form

Study Title: Childhood Lower Limb Pain Questionnaire

Please read each statement and tick to confirm:

 › I have read the Participant Information Sheet and understand the purpose of the study

 › I understand that all data will be anonymised and kept confidential

 › I understand I can withdraw at any time without giving a reason

 › I agree for my anonymised responses to be used in research and publication

 › (Optional) I consent to being contacted for future follow-up

Name:           

Contact email:          

Phone number:          

Child’s Age:           

School Name (optional):         

Parent/Guardian Name:         

Signature:       Date:                                   

If you have any questions or concerns, please contact:

Dr Charlotte Hawkins 

Specialist in Paediatric Lower Limb Development 

Founder, The Hawkins Institute


