Suggested INFORMED CONSENT for SE case study
Investigator/Practitioner:_____________________________________________ 
ID # of case study: __________     

Purpose:  You are being asked to participate in a case study. This study will gather information which will help other clinicians and individuals understand more about SE treatment interventions. You are being asked to participate because your story may be of help to others. 
This form explains the purpose, procedures, benefits, risks, and precautions of the case study. Please ask any questions you might have after reading the form.

Participation: If you decide to participate in this study, I will be writing a summary of our work together. I will disguise all identifiable information and will work to ensure that your story cannot be traced back to you. Your decision to participate in the study will not impact our relationship or the content of our sessions. Regardless of your decision, I will take notes either during or after the session in order to carefully track the course of your treatment. 
Risks of participation: This part is not correct. This consent is not for treatment… it is for participation in the study. What are the risks for participation in this study. There is a very small chance that someone who knows you well might read the case study and be able to identify you. I will make all efforts to prevent this from happening, but this is a very small risk. There are no other foreseeable risks for your participation in the study. The risks are the same as for someone who is participating in treatment. 

Benefits of participation: Participating in the case study has no known benefits to you. 
Voluntary participation: Your participation in the case study is completely voluntary. You are free to refuse to participate in the case study at any time. Your decision to not participate is completely ok and will bring no negative consequences to you and will not affect our work together. You can change your mind in the future and decide at any point to not participate in the study.
Cost and Compensation: There is no cost to you in participating in the case study and there will be no payment for your participation. 
Confidentiality: All of the information you provide is confidential. Identifying characteristics about you will be changed so that no one reading the case study would be able to identify you. All notes for the case study will be stored with a confidential id number in my locked files. Any publication of the case study will not identify you. There will be no identifying information released about you by name, so all of your responses will be entirely confidential and anonymous. The description of you used for the case study will be shared with you to be sure it protects your identity. Identifying characteristics will be changed if you request. THIS PART IS GOOD! 
Contact Person:  If you have questions or concerns about the interviews, you can contact me at _________________

CASE STUDY VOLUNTEER'S STATEMENT:
I have been given a chance to ask questions about this case study.  These questions have been answered to my satisfaction.  I may contact   clinician’s name  if I have any more questions about taking part in this case study.  
I understand that my participation in this research project is voluntary.  I know that I may quit the case study at any time without harming my future care or losing any benefits to which I might be entitled.

By signing this form, I have not waived any of my legal rights.

I have read and understand the above information.  I agree to participate in this case study.  I understand that I will be given a copy of this signed and dated form for my own records.

__________________________________



______________

Study Participant (signature)





Date

__________________________________

Print Participant’s Name

__________________________________



______________

Person who explained this study (signature)



Date

