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Schools Transmission Study : COVID-19
Pupil Contacts - Parent/Guardian Information Leaflet and Consent form
Your child is being invited to take part in research to help us reduce the spread of COVID-19. Please read this leaflet and return the form to the study team as soon as possible, preferably today or tomorrow by email or by phone (you can send us a smartphone image if easier). You can also call the study team on the number at the end to ask us to go through the form or visit. Do keep the leaflet for your own records and ask us if anything is not clear or if you need a translation. 
What is the purpose of the study?  We want to find out if the coronavirus has been transmitted between children even if they are healthy so we can provide best guidance to schools. The study will help prevent ongoing spread of COVID-19 and outbreaks of COVID-19 in the future. 
Why has my child been chosen? Your child has been chosen because there has been a case of COVID-19 in your child’s class, or home.  We are only asking single classes to take part and need as many as possible -preferably all- to take part for the results to be useful. It’s important for us to start the study as soon as possible and that is why we are asking for your child’s participation today.

Do we have to take part? Taking part is entirely voluntary however your child has been chosen because they are especially important to the study. If you are happy for your child to take part please read the leaflet carefully, then please complete the consent form at the end and return it to the study team. You can withdraw your consent at any time without giving a reason. If you change your mind please contact us, using the information below, to say that you no longer wish your child to take part.
What will happen if my child takes part?  
If your child has been asked to stay at home, we would like you to take a COVID19 PCR swab from your child as soon as possible. The swab takes about two minutes to collect. We will bring everything you need to your front door, explain how to use the swab, wait, and collect it from you. The swab is rubbed on the back of the throat and then gently rotated just inside the nostril before being placed into a special tube. The nurse can do the swab for you if you prefer; we do not need to come indoors but will come with PPE (protective equipment) if this is easier. If a child is over 12, if preferred, they can do their own swab with your supervision. Along with the swab, we would also like to collect a gum swab, which your child can do themselves  using a ‘lollipop sponge’.  We would like to repeat the swabs one week later, and the week after that (3 times in all). When/if your child is back in school we can take the 2nd or 3rd swab there.
If your child has not been asked to isolate at home, the nurse will visit the school on 1-3 occasions weekly to take a COVID19 swab from your child. The swab is rubbed on the back of the throat and then gently rotated just inside the nostril before being placed into a special tube. Along with the swab, we would also like to collect a gum swab, which your child can do themselves  using a lollipop sponge. We might also collect a hand swab or a spit sample.   
What do I have to do? If you are happy for your child to take part please complete the consent form at the end and return it as soon as possible, keeping the mini-copy for your records.  Please let us know if your child has been off school due to illness or self isolating on the same form. If your child is at home we will ask the school to share your address; please tell us if this is OK on the form. We need your telephone number to arrange the visit and give you the results. If your child is having the swab at school/nursery and you would like to be present when they have a swab, this can be arranged but it is not necessary - you can indicate that on the same form. Please help your child to look at the information leaflet prepared specially for them and help them to complete their own agreement (“Assent”).
What are the benefits of taking part?  Taking part might not benefit you personally, but the research will be of immediate importance in advising schools and protecting you and your family in the future. You will also get the results of the swab- usually end of the following working day (Mon-Fri). We will use the phone number you have given us, or if you prefer you can email us. We understand that taking part may be inconvenient and in recognition we will give each child taking part a shopping voucher and study pen.  

What are the risks of taking part? There are no serious risks from the swabs; throat swabs can feel a bit ticklish; some people find that it makes them cough but these feelings are over in an instant. The nose swab is not the invasive type and does not cause nosebleeds. We do not expect the result to be positive however if a child tests positive the household and school will need to follow government advice. The study team follow NHS recommendations at all times about the right level of PPE to use when visiting.
WiIl taking part in this study be kept confidential? Yes, your child’s participation in the study and any details you provide to the study will be kept confidential. Although we expect your child’s test to be negative, if a test is positive, you and your GP plus NHS test & trace will be informed. Your child’s results will otherwise be confidential. Your child’s name would not be used on any research sample, just a code.  For more information about how we look after your data please visit https://www.imperial.ac.uk/medicine/hpru-amr/patient-and-public-information/schools-transmission
What will happen to the results of the study? We will only test for the virus that causes coronavirus disease, a small number of other microbes and antibodies. Samples will be discarded once testing has been completed. The school will follow government advice if any child is found to be positive. At the end of the study we will provide general feedback to the school/nursery for you. If you would like a copy of any published report please contact us or check on the study website above for updates (click to expand the “TraCK” link). The results will be used to inform future guidance relating to coronavirus in schools.
Who is organizing and funding the research? The research is being done by Imperial College London and Public Health England and is funded by the Medical Research Council (UKRI). The investigators are Professor Shiranee Sriskandan (Imperial College) and Dr Rebecca Cordery and Dr Miranda Mindlin (Public Health England). 
Who has reviewed the study? The research has been reviewed and approved by a nationally-appointed independent NHS research ethics panel.

What if something goes wrong?  We do not expect any problems arising from the study itself. If your child happens to fall ill during the study, you should consult your General Practitioner (GP) as normal. The results from the study will not help your GP decide how to treat your child; your GP will manage your child as they would do normally. Please do tell the study team if your child develops new symptoms as we would like to know. 
We are also conducting a study on children who test positive for COVID-19. In the very unlikely event that your child is positive for COVID-19, we may ask them to join that study.
Although we do not expect any adverse problems, Imperial College London holds insurance policies which apply to this study.  If you experience harm or injury as a result of taking part in this study, you will be eligible to claim compensation without having to prove that Imperial College is at fault.  This does not affect your legal rights to seek compensation. If you are harmed due to someone’s negligence, then you may have grounds for a legal action.  Regardless of this, if you wish to complain, or have any concerns about any aspect of the way you have been treated during the course of this study then you should immediately inform the Investigator (Shiranee Sriskandan s.sriskandan@imperial.ac.uk).  The normal National Health Service complaints mechanisms are also available to you.  If you are still not satisfied with the response, you may contact the Imperial AHSC Joint Research Compliance Office. 
The contact details for the study team are given below TraCK Study Telephone 07597 510347 Email  nadia.abdulla2@nhs.net
Thank you for your time.
Minicopy of consent form for your records
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Consent Form: Parent/Guardian of Child Contacts  
If you are happy for your child to participate please complete this form and return one copy to the 
study team as soon as possible. If your child is not attending school, you can send it as a Word 
file OR as a smart phone photo/ image (Email nadia.abdulla2@nhs.net or  Telephone 07597 
510347).  Please keep one copy. 
Study Title:  Schools Transmission Study : COVID-19 
 
Principal Investigator: Prof Shiranee Sriskandan Dr Rebecca Cordery (PHE) & Dr Miranda Mindlin (PHE) 
Chief Investigator:  Prof Shiranee Sriskandan, Imperial College London 



 
Your child’s name ………………………………………………. 
 
Your child’s age   ……………. 
 
Your contact phone number (please fill out clearly) …………………………………………………. 
 



• Has your child had time off school in the last 7d?     Yes �     No � 



• If yes please provide the dates were they off school ………………….……. 



• Was this for self-isolation?      Yes �     No � 



• Were they ill?     Yes �     No � 



Please initial the following boxes if you agree:   
 
I have read the Information Leaflet and understand its contents. I have had an 
opportunity to ask questions  
 



I understand that my child’s involvement is voluntary and I am free to withdraw at any 
time without giving any reason and without my child’s healthcare or legal rights being 
affected 
 
I agree for my child to take part in the study and to have weekly samples for a maximum 
of 3 weeks  
 



Parent/guardian’s name   …………………………………. 
 
Parent/guardian’s Signature ……………………………………..  Date………………… 
 
Please delete as appropriate 
 
If child at home: I agree/do not agree to the school sharing my address with the study team 
If child at school: I do not need / do need to be present when my child has their swab taken  
  
If you wish to be present please say what time you would be available ………………. 
(We will try to accommodate all requests but if it is not possible then we will not include your child on this occasion) 



 
(For Study team only) 
Name of TraCK Team taking consent………………………………………………………. 
Signed ………………………………………Date………………… 
TraCK Team Telephone 07597 510347 Email  nadia.abdulla2@nhs.net 



 
 










Consent Form: Parent/Guardian of Child Contacts  

If you are happy for your child to participate please complete this form and return one copy to the 

study team as soon as possible. If your child is not attending school, you can send it as a Word 

file OR as a smart phone photo/ image (

Email 

nadia.abdulla2@nhs.net or  

Telephone 

07597 

510347

).  Please keep one copy. 

Study Title:  

Schools Transmission Study :

 

COVID-19 

 

Principal Investigator: Prof Shiranee Sriskandan Dr Rebecca Cordery (PHE) & Dr Miranda Mindlin (PHE) 

Chief Investigator:   Prof Shiranee Sriskandan, Imperial College London 

 

Your child’s name ………………………………………………. 

 

Your child’s age   ……………. 

 

Your contact phone number (please fill out clearly) …………………………………………………. 

 

•

  Has your child had time off school in the last 7d?     Yes 

�

     No 

�

 

•

  If yes please provide the dates were they off school ………………….……. 

•

 

Was this for self-isolation?      Yes 

�

     No 

�

 

•

  Were they ill?     Yes 

�

     No 

�

 

Please initial the following boxes if you agree:   

 

I have read the Information Leaflet and understand its contents. I have had an 

opportunity to ask questions 

 

 

I understand that my child’s involvement is voluntary and I am free to withdraw at any 

time without giving any reason and without my child’s healthcare or legal rights being 

affected 

 

I agree for my child to take part in the study and to have weekly samples for a maximum 

of 3 weeks  

 

Parent/guardian’s name   …………………………………. 

 

Parent/guardian’s Signature ……………………………………..  Date………………… 

 

Please delete as appropriate 

 

If child at home: I agree/do not agree to the school sharing my address with the study team 

If child at school: I do not need / do need to be present when my child has their swab taken  

  

If you wish to be present please say what time you would be available ………………. 

(We will try to accommodate all requests but if it is not possible then we will not include your child on this occasion) 

 

(For Study team only) 

Name of TraCK Team taking consent………………………………………………………. 

Signed ………………………………………Date………………… 

TraCK Team 

Telephone 

07597 510347 

Email  

nadia.abdulla2@nhs.net 

 

 


Consent Form: Parent/Guardian of Child Contacts 
If you are happy for your child to participate please complete this form and return one copy to the study team as soon as possible. If your child is not attending school, you can send it as a Word file OR as a smart phone photo/ image (Email nadia.abdulla2@nhs.net or  Telephone 07597 510347).  Please keep one copy.
Study Title: 
Schools Transmission Study : COVID-19
Principal Investigator: Prof Shiranee Sriskandan Dr Rebecca Cordery (PHE) & Dr Miranda Mindlin (PHE)
Chief Investigator: 
Prof Shiranee Sriskandan, Imperial College London

Your child’s name ……………………………………………….

Your child’s age   …………….

Your contact phone number (please fill out clearly) ………………………………………………….
· Has your child had time off school in the last 7d?     Yes (     No (
· If yes please provide the dates were they off school ………………….…….

· Was this for self-isolation?      Yes (     No (
· Were they ill?     Yes (     No (
Please initial the following boxes if you agree:  


I have read the Information Leaflet and understand its contents. I have had an opportunity to ask questions 
I understand that my child’s involvement is voluntary and I am free to withdraw at any time without giving any reason and without my child’s healthcare or legal rights being affected


I agree for my child to take part in the study and to have weekly samples for a maximum of 3 weeks 
Parent/guardian’s name   ………………………………….

Parent/guardian’s Signature ……………………………………..  Date…………………
Please delete as appropriate
If child at home: I agree/do not agree to the school sharing my address with the study team
If child at school: I do not need / do need to be present when my child has their swab taken 

If you wish to be present please say what time you would be available ……………….

(We will try to accommodate all requests but if it is not possible then we will not include your child on this occasion)

(For Study team only)
Name of TraCK Team taking consent……………………………………………………….
Signed ………………………………………Date…………………
TraCK Team Telephone 07597 510347 Email  nadia.abdulla2@nhs.net
Principal Investigators 


Dr Rebecca Cordery and Dr Miranda Mindlin


Prof Shiranee Sriskandan





Chief Investigator 


Prof Shiranee Sriskandan










