
 102

 

 
 

PARTICIPATION CONSENT FORM 
 

 

 

I, the undersigned agree to participate in this study researching the effects of extra-

familial child sexual abuse on the victims’ primary care givers. I am aware that I am 

under no obligation to take part in this study and that I may withdraw at any time 

 

 

 

Identification Number:      Date: 

 

Signature: 

 

 


