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HASPI Sample Interview Consent Form

Adapt this consent form with your teacher and/or school administration.

School

Teacher/Instructor

Class Subject

Project Title

Project Description

Interviewer

Interviewee Name:
Gender:
Age:
Profession:

Date of Interview

YES NO | give my permission for......

this interview to be (audio/video) taped.

my name to be used.

my contact information to be shared.
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