
Consent Form

The Conversation Partner Scheme has been explained to me by:

......................................................................................................

I would like students to visit me at home

I want my details to be kept so that I can  participate in the Conversation 
Partner Scheme

I agree to be contacted about research projects that are relevant to me



I understand my details will be kept securely

Signed ...

Person with aphasia: ............................................................................................................

Witness 1: ............................................................................................................
(e.g. family member)

Witness 2: ............................................................................................................
(speech & language therapist)

Date: ...................................................................

About your aphasia ...
How much of a problem is it in your life?

0 1 2   3   4 5

Small

Problem
Big

Problem

Contact person: 

Caroline Jagoe

Email:  cjagoe@tcd.ie

Phone: 01-896 4029 or
	   01-896 1496


