CONSENT FORM RalylD.....................

If you and your twins would like to take part in this stage of TEDS (the Twins Early
Development Study) it isimportant to sign thisform and return it to us as soon as possible..

YOUP fIFSENAIME ... vt e e e e e e
YOUT [ASE NBIME ....oeviiiis e et et e e e e e e e e
First born twin's NAME. ........cviveeirieeeerireneeeannnns, D.OB...... [.id.....
Second born twin's name ................c.ccceeeeeeeeeeeeeeenn. . D.OBLLLL

Your addreﬁs

PLEASE WRITE YOUR PHONE NUMBER(S) IN THE BOX BELOW

HOME:

WORK:

[0 Yes,| agree that my twins and | will take part in #&ven year study that will

take place in 2002. | understand that all infoiorabbtained in the interviews will be
kept strictly confidential and that | am free tdlhdraw from the study at any time.

We will interview allchildren in the study over the phone. Parentscbaose
whether to be interviewed over the phone or filhishort (8 page) booklet to provide
the parent information. Please tell us which yowMrefer for yourself.

[1 Booklet
[1 Telephone interview

[1 | agree that my children’s teacher(s) can be coedato fill in a questionnaire
about how the twins are each getting on at school.

15 DO tWIN'S TEACKHET ... e ettt e e e e,
SO0l MM e e e e
SCROOL AAAIESS ... .ot e e e e e e e e

2" DO tWIN'S TEACNET ... ... ittt et e et ettt e,
School name and address (if different) ...

SIgNATUIE... .o Date......... ...,

IRelationship to twins (e.g. mother, father, guar@ic.).....................c.ceeeeeee.

If you don’t want to take part in the seven yeadsgt please put a cross in the box
below and return to us so we can update our records

[l

If you have any questions or would like to discasg aspect of the new study, ring us
on
FREEFONE 0800 317 029



