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1. | would like to hear more about the SCOUT study: Eoiatib ot cieheR i

[JYES Ticking ‘yes’ means that | am happy for my contact details to be passed on to SCOUT. It
doesn’t mean that | am agreeing to join SCOUT. It means | am happy to be contacted by a
researcher so they can tell me more about SCOUT.

C1NO Ticking ‘'no’ means that | have decided that my child won't take part in SCOUT, and that |
don’'t want to be contacted further about SCOUT.

If you ticked ‘NO’, please tick one of the boxes be  low:

] I'm happy for NAL to give SCOUT summary information about my child
(for example, hearing level, gender, and postcode). | understand that:
e The research team won't be able to identify me or my child from this information.
e This information will only be used to understand group differences between children
in SCOUT and those not in SCOUT.

] I would not like any information about my child to be passed on to the SCOUT team.

2. Please give us your contact details

Child’s First Name

Child’s Last Name

Parent(s)/Guardian(s) Name(s)

Address

Postcode

Telephone (Home)

Telephone (Work)

Telephone (Mobile)

Email

Please note below good times for a SCOUT researcher to contact you (for example, Wednesday
afternoons, Thursday between 9 and 11am). It helps us to have more than one possible time.

DAY TIME
Example: Wednesdays Afternoon
Example: Thursdays Between 9 and 11 in the morning

Pease return this page in the reply-paid envelope.
Thank you for taking the time to reply.
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