Information will be used to inform scientists and the public in general about the effects of the use of innovative
science education methods based on performing arts in fostering young peoples’ motivations and engagement with
STEM. We will prepare publications in local languages to disseminate the lessons learned.

Isabel Ruiz-Mallén is the responsible for the project, and you might ask her any questions about the project or the
procedures. You can also write to her at the Internet Interdisciplinary Institute, Universitat Oberta de Catalunya,
08860 Castelldefels, Spain. You may also call at 00 34 93 2535743 or send an e-mail to L f
you have questions about your legal rights as a research subject, you may contact: . To contact her,
you can ask one of the project members at the school who will have complete instructions and will do it on your
behalf at no cost to you.

You will be given a copy of this form to keep. By agreeing to participate and giving consent, you are not waiving any
of your legal rights, claims, or remedies. You will keep the right to withdraw from the project at any moment,
without explanations or further consequences. You may sign the form yourself or ask for someone else to sign on
your behalf. If you prefer we can record your consent to participate by tape recording it.

I have read (or someone has read to me) the information in the consent form. | have had an opportunity to ask
questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly
agree to participate in this study.

2 N | > A= T~ « 1
Name of participant (type or print): MARY CoTTonN
. ,ﬂ ,A 5y i )
, ﬁ'ﬁb\ oMo, . .ok
Signature of subject or legal representative Date (must be signed prior to entry)

I have explainedsthe research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

Name of Investigator/research team member (type or print): /éétic/ (@A C'fi//l/"?

e Ol

Signature of investigator/research team member Date

This email has been sent by a user at Birkenhead School, 58 Beresford Road, Oxton, Wirral CH43 2JD. The views expressed are those
of the individual author, not necessarily of the School. Birkenhead School is a company limited by guarantee, registered in England
(4492250) Charity number 1093419 If you believe that this email has been sent in error, please contact the School on 0151 652 4014



someone else to sign on your behalf. If you prefer we can record your consent to participate by tape recording
it.

| have read (or someone has read to me) the information in the consent form. I have had an opportunity to ask
questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly
agree to participate in this study.

Name of participant (type or print): H{,\,\“i"% WULCJ()V\
. Q‘/\W«\)\V\\ . . Cb/oal/ae
Signature of subject or legal representative Date (must be signed prior to entry)

| have explained the research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

Name of Investigator/research team member (type or print): SD\B an L\\) <

o6 o416

Signature of investigator/research team member Date

Lewone Cumn O .
/A



someone else to sign on your behalf. If you prefer we can record your consent to participate by tape recording
it.

I have read (or someone has read to me) the information in the consent form. | have had an opportunity to ask
questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly
agree to participate in this study.

Name of participant (type or print):__\—{ U1 DOeies

v D onon 203\

Signature of subject or fegal representative Date (must be signed prior to entry)

| have explained the research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

Name of Investigator/research team member (type or print): /@ aNAEe / }'Z,//f//’)

A o . . . al/1/16

Signature of investigator/research team member  Date




someone else to sign on your behalf. If you prefer we can record your consent to participate by tape recording
it.
| have read (or someone has read to me) the information in the consent form. | have had an opportunity to ask

questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly
agree to participate in this study.

Name of participant (type or print): (]1/,47'/4'5\/{% KE¥2IVG

%e/ % , . /0/009//é

Signature of subject or legal representative Date (must be signed prior to entry)

| have explained the research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

Name of Investigator/research team member (type or print): ALL/’U"U& 6/(/7//)

pLa oiill6

Signature of investigator/research team member Date
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Data from this project will only available to the project’s key personnel. Data are completely confidential. All names
will be replaced by coded numbers. Any publications, videos and reports to the funding agency will not identify
participants by name. Data will not be used for any purpose other than scientific publications. Data will not be sold,
given, or pass in any other way to third parties that might use it with any other purpose than research. Even in this
case, we will ensure that third parties cannot identify the person who provided data.

Information will be used to inform scientists and the public in general about the effects of the use of innovative
science education methods based on performing arts in fostering young peoples’ motivations and engagement with
STEM. We will prepare publications in local languages to disseminate the lessons learned.

Isabel Ruiz-Mallén is the responsible for the project, and you might ask her any questions about the project or the
procedures. You can also write to her at the Internet Interdisciplinary Institute, Universitat Oberta de Catalunya,
08860 Castelldefels, Spain. You may also call at 00 34 93 2535743 or send an e-mail to iruiz_mallen@uoc.edu. If
you have questions about your legal rights as a research subject, you may contact: ceeah@uab.cat. To contact

her, you can ask one of the project members at the school who will have complete instructions and will do it on your
behalf at no cost to you.

You will be given a copy of this form to keep. By agreeing to participate and giving consent, you are not waiving any
of your legal rights, claims, or remedies. You will keep the right to withdraw from the project at any moment,
without explanations or further consequences. You may sign the form yourself or ask for someone else to sign on
your behalf. If you prefer we can record your consent to participate by tape recording it.

| have read (or someone has read to me) the information in the consent form. | have had an opportunity to ask
questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly agree
to participate in this study.

Name of participant (type or print): TL\SVV\ (N L_EE

B> Wt yae

Signature of subject or legal representative Date (must be signed prior to entry)

| have explained the research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

)
Name of Investigator/research team member (type or print): /Zéa,/L/Lk C(/w )

Le YT

Signature of investigator/research team member Date

This email has been sent by a user at Birkenhead School, 58 Beresford Road, Oxton, Wirral CH43 2JD.
The views expressed are those of the individual author, not necessarily of the School. Birkenhead School is
a company limited by guarantee, registered in England (4492250) Charity number 1093419 If you believe
that this email has been sent in error, please contact the School on 0151 652 4014



Isabel Ruiz-Mallén is the responsible for the project, and you might ask her any questions
about the project or the procedures. You can also write to her at the Internet Interdisciplinary
Institute, Universitat Oberta de Catalunya, 08860 Castelldefels, Spain. You may also call at
00 34 93 2535743 or send an e-mail to iruiz_mallen@uoc.edu. If you have questions
about your legal rights as a research subject, you may contact: ceeah@uab.cat. To
contact her, you can ask one of the project members at the school who will have complete
instructions and will do it on your behalf at no cost to you.

You will be given a copy of this form to keep. By agreeing to participate and giving consent,
you are not waiving any of your legal rights, claims, or remedies. You will keep the right to
withdraw from the project at any moment, without explanations or further consequences. You
may sign the form yourself or ask for someone else to sign on your behalf. If you prefer we
can record your consent to participate by tape recording it.

I have read (or someone has read to me) the information in the consent form. | have had an
opportunity to ask questions and all my questions have been answered to my satisfaction. By
signing this consent form, | willingly agree to participate in this study.

Name of participant (type or print): . .
INLCHO LAS JIWES ﬁwq /"4 ST >

Signature of subject or legal representative Date (must be signed prior to entry)
| have explained the research to the participant and answered all of his/her questions. |

believe that he/she understands the information described in this consent form and freely
consents to participate.

Name of Investigator/research team member (type or print):

/ 'l
== LNl (unn
Signature of investigator/research team member Date

/Z/~’ : U1/ 16

This email has been sent by a user at Birkenhead School, 58 Beresford Road, Oxton,
Wirral CH43 2JD. The views expressed are those of the individual author, not
necessarily of the School. Birkenhead School is a company limited by guarantee,
registered in England (4492250) Charity number 1093419 If you believe that this
email has been sent in error, please contact the School on 0151 652 4014

This e-mail and any attachments may be confidential or legally privileged. If you received this message in error or are not the intended
recipient, you should destroy the email message and any attachments or copies, and you are prohibited from retaining, distributing,
disclosing or using any information contained herein. Please inform us of the erronecus delivery by retum e-mail. Thank you for your co-
operation.

Mercer Limited is authorised and regulated by the Financial Conduct Authority. Registered in England and Wales No. 984275.
Registered Office: 1 Tower Place West, Tower Place, London, EC3R 5BU.
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Name of participant (type or print): Luca Infante | %
\

Wa <
- N \
Signature of subject or legal representative / [/\
Date 30/08/2016 \ ' ‘

/)
| have explained the research to the participant and answered all of his/her questions. |
believe that he/she understands the information described in this consent form and freely

consents to participate.

Name of Investigator/research team member (type or print): ,ZQ/“L/L/'LQ ij (1Y)

al/ /16

Signature of investigator/research team member Date



someone else to sign on your behalf. If you prefer we can record your consent to participate by tape recording
it.

I'have read (or someone has read to me) the information in the consent form. | have had an opportunity to ask
questions and all my questions have been answered to my satisfaction. By signing this consent form, | willingly
agree to participate in this study.

e
Name of participant (type or print): G N\JBC{LSU:\‘)

Suaool . slal,

Signature of subject or Iegjl}epﬁasentative Date (must be signed prior to entry)
; LN o

I'have explained the research to the participant and answered all of his/her questions. | believe that he/she
understands the information described in this consent form and freely consents to participate.

¢ )
Name of Investigator/research team member (type or print): ,ZLZ/U(_Q KL(M Vg

/ « _ . . L1 /16

Signature of investigator/research team member Date




learned.

Isabel Ruiz-Mallén is the responsible for the project, and you might ask her any questions about the
project or the procedures. You can also write to her at the Internet Interdisciplinary Institute, Universitat
Oberta de Catalunya, 08860 Castelldefels, Spain. You may also call at 00 34 93 2535743 or send an e-
mail to iruiz_mallen@uoc.edu. If you have questions about your legal rights as a research subject, you
may contact: ceeah@uab.cat. To contact her, you can ask one of the project members at the school who
will have complete instructions and will do it on your behalf at no cost to you.

You will be given a copy of this form to keep. By agreeing to participate and giving consent, you are not
waiving any of your legal rights, claims, or remedies. You will keep the right to withdraw from the project at
any moment, without explanations or further consequences. You may sign the form yourself or ask for
someone else to sign on your behalf. If you prefer we can record your consent to participate by tape
recording it.

| have read (or someone has read to me) the information in the consent form. | have had an opportunity to
ask questions and all my questions have been answered to my satisfaction. By signing this consent form,
I willingly agree to participate in this study.

Name of participant (type or print): /L/AT T/I E £O G éIQSO i\/" .6 E \/AI\I/
/// 7< o2l . L Sep te rdso (D76

Signature of subject or legal representative Date (must be signed prior to entry)

| have explained the research to the participant and answered all ofhis/her questions. | believe that
/be’/she understands the information described in this consent form and freely consents to participate.

5,
Name of Investigator/research team member (type or print): /( Conne 6(4’& ¥)

yZ—

ol /1116

Signature of investigator/research team member Date

This email has been sent by a user at Birkenhead School, 58 Beresford Road,
Oxton, Wirral CH43 2JD. The views expressed are those of the individual
author, not necessarily of the School. Birkenhead School is a company limited
by guarantee, registered in England (4492250) Charity number 1093419 If you




