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Sample Consent Form for School Principal 

 

Consent Form 
 

Research Project:  STAK – A Personalised Adaptive Learning System 
 
The School Principal has been provided with an outline of the research that will take place in the school, 
how data will be collected and stored and how it can contact the researcher. 
 
The Principal understands that he/she may withdraw the school from the action research inquiry at any 
time should he/she wish to do so for any reason and without penalty. 
 
 
Name of School ________________________________________________________________________ 
 
Signature of School Principal _____________________________________________________________ 
 
Date __________________________________________________ 
 
 
Statement of Researcher’s responsibility: I have explained the nature and purpose of this research investigation, 
the procedures to be undertaken and any risks that may be involved. I have offered to answer any questions and 
fully answered such questions. I believe that the School Principal understands my explanation and has freely given 
informed consent.  
 
 

Researcher’s Contact Details_____________________________________________________________  
 
Researcher’s Signature__________________________________________________________________ 
 
Date:____________________________________________________ 
 
 

 

The researcher may be contacted by email at doyleth@tcd.ie or by mobile 086-8069515 should you require further 
information on any aspect of this action research inquiry.  
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