


























































































































































































































































































































INFORMED CONSENT

Do BB eenrneterzees st eoc e snenre seaseoas (Name) have been informed about the study entitled:

The implementation evaluation of the departmental function shifts in early childhood development
programme in the Endumeni Municipality, KwaZulu Natal

e | understand the purpose and procedures of the study.
e | have been allowed to answer questions about the study and have had answers to my satisfaction.

* | declare that my participation in this study is entirely voluntary and that | may withdraw at any time without
any penalties.

If | have any further questions/concems or queries related to the study | understand that | may contact the
researcher at Cell (S or Email address: I NES_——— o 2035 5270@stu.ukzn.ac.za

If I have any questions or concerns about my rights as a study participant, or if | am concemed about an aspect of
the study or the researchers then | may contact:

The UKZN Humanities and Social Science Ethic Administration at:

Research Office, Westville Campus
Govan Mbeki Building

Private Bag X 54001

Durban

4001

KwaZulu-Natal, South Africa

Tel: 27 31 2604557- Fax 27 31 2604609
Email: HSSREC@ukzn.ac.za

Signature of Participant Date

Signature of Witness Date

(Where applicable)

Signature of Translator Date

(Where applicable)
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