O i%- TEDS RESEARCH CENTRE
><: Dept. Box No. P083
',(QTEDS Freepost LON7567
Jﬁ' ANy London SE5 8YZ

Freephone 0800 317029
Email: teds-project@kcl.ac.uk

February 2011

TEDS Behaviour Study Consent Form

Yes, | have received and read the invitation letter and information sheet and agree that my
children and | will take part in the TEDS Behaviour Study. | understand that all information my
family provides will be completely confidential and that we are free to withdraw from the study
at any time.

Parent’s name:

Parent’s signature: Date:
<Twin 1> signature: Date:
<Twin 2> signature: Date:

If you have any questions please don’t hesitate to call us on our freephone 0800 317 029 or
email us at teds-project@kcl.ac.uk.

Family ID: <Family ID>



