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Participant Consent Form
Project Title: Beyond Neurotypical Norms: A Student-Led Special Interest Group (SIG) Towards Intersectional Inclusion for Neurodivergent, Queer, and Disabled Communities at LCC.
You are being invited to take part in a research project. Before you decide to take part, it is important for you to understand why the research is being done and what it will involve. Please take time to read the attached information sheet carefully and discuss it with others if you wish.  Ask the investigator if anything is unclear or if you would like more information.

	Statement
	Circle your response

	I agree to take part in a SIG to discuss (verbally or otherwise i.e., in writing, drawing) my experience, understanding and opinions about my thoughts on inclusive practices at LCC and how the current support mechanism hinder or support me or my friends.
	YES     /     NO

	I understand that my participation is voluntary and that I am free to stop taking part in the study at any time without giving any reason and without my rights being affected.
	YES     /     NO

	I have read both the notes written above and the Information Sheet about the project, and understand what the research study involves
	YES     /     NO

	I fully give my consent to take part.
	YES     /     NO

	I understand that my data will be accessed by the investigator
	YES     /     NO

	I agree that audio recordings of me will be taken within this event and may be used for research purposes at LCC, professional congresses, conferences, and in further education of professionals
	YES     /     NO

	I understand that I have given approval for my opinions to be included in the research outputs. Anything I say may be used in published output whether it be a manifesto with actionable points, academic papers relating to the project. My quotations (if used) and contributions will always be anonymised. 
	YES     /     NO

	I agree for my contributions to be part of the output, whether it be a zine publication, visual map, manifesto.
	YES     /     NO

	I agree for my contributions to be part of the insights shared with Disability Services, EDI and ChangeMakers to explore potential avenues for action or alignment with ongoing work within LCC and further dissemination and awareness of Design School students experiences.
	YES     /     NO

	I understand that collected data is completely anonymized and information that I have provided can therefore not be withdrawn after the event
	YES     /     NO


Do you have any specific access needs you’d like us to be aware of?
 No

 I need/want the ability to participate without talking

 I need/want the ability to participate without being touched

 I need/want the ability to have enough space around me to self-regulate

 I would like the lights to be dimmed

 I prefer brighter lighting

 I would like to have natural light

 I want/need a room with (at least) a window(s)

 I would like to attend with a friend who doesn’t want to register

 I need/want a screen reader to interact with visual media

	Participant’s name 
(BLOCK CAPITALS):
	
	
	

	Participant’s signature:
	
	Date:
	

	Investigator’s name 
(BLOCK CAPITALS):
	Antonella Nonnis
	
	

	Investigator’s signature:
	Antonella Nonnis
	Date:
	15/10/2025


Contact
Investigator: Antonella Nonnis 
Email: a.nonnis@lcc.arts.ac.uk
