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A. Participant Information 

Full Name: ______________________________ 

 

Phone/Email: ____________________________ 

 

National ID/Passport (if required): 

__________________ 

 

County/Sub-county: _______________________ 

 

Programme/Project: _______________________ 

 

Date: ___________________________________ 

 

 

B. Purpose of Participation 

I have been informed about the CHAD Kenya activity, programme or project in which I am invited 

to participate. I have had an opportunity to ask questions and received information sufficient to 

make a voluntary decision. 

C. Voluntary Participation 

• Participation is voluntary and I may decline or stop participating without intimidation, 

punishment or retaliation, subject to clearly explained programme or contractual conditions. 

• I understand the activities, foreseeable risks and inconveniences explained to me. 

• CHAD Kenya may refer safeguarding, health, security or other concerns to an appropriate 

service or authority where necessary and lawful. 

D. Personal Data 

I understand that CHAD Kenya may collect and use relevant personal information for programme 

delivery, safeguarding, communication, monitoring and evaluation, reporting, accountability and 

other specified purposes explained to me. 

☐ I consent to collection and processing of my personal data for the purposes explained to me. 

☐ I understand that optional uses of my information should be separately identified and that I 

may refuse optional uses without losing access to unrelated services. 



E. Declaration 

I confirm that I have read or had this form explained to me, understand the information provided, 

and voluntarily agree to participate. 

Name / Role Signature / Date 

Participant: __________________________ Signature: __________________ Date: __________ 

CHAD Kenya representative: ______________ Signature: __________________ Date: __________ 

Witness/interpreter, if applicable: ________ Signature: __________________ Date: __________ 

CHAD Kenya Contact & Data Protection Notice 

For questions about this consent or the handling of personal information, contact CHAD Kenya 

through +254 113 814070 / +254 701 012 690 or www.chadkenya.com. Where consent is the 

lawful basis for processing, it may be withdrawn subject to applicable legal or contractual 

requirements. 

Use this form together with CHAD Kenya's approved Data Protection and Privacy Policy, 

Safeguarding Policy and relevant programme procedures. Specialist legal, clinical, research-ethics 

or safeguarding review should be obtained where applicable. 
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