PARTICIPANT INFORMATION SHEET
AND INFORMED CONSENT FORM
(Vulnerable Populations or Participants with Limited Decision-Making Capacity)
Faculty of Architecture of the University of Lisbon

PART I — PARTICIPANT INFORMATION SHEET
1. Study Identification
Study Title: __________________________________________
Principal Investigator: _________________________________
Email: __________________________
Telephone: __________________________
Institution: Faculty of Architecture of the University of Lisbon

2. Context and Invitation
You are being invited to participate (or to authorize the participation of a person under your responsibility) in a scientific research study.
This document is intended for situations where the participant may be considered in a position of vulnerability, including but not limited to:
· Minors
· Individuals with cognitive or intellectual conditions
· Individuals on the autism spectrum
· Individuals with neurodegenerative conditions
· Persons under institutional care
· Any situation that may temporarily or permanently limit full decision-making capacity
Participation is entirely voluntary.
Please read this information carefully before making a decision. You may ask any questions and request further clarification.

3. Purpose of the Study
The purpose of this study is:


The explanation will be provided in clear language, adapted to the participant’s age, condition, and level of understanding.

4. What Participation Involves
If agreement is given, the participant may be asked to:
☐ Answer questions
☐ Participate in an interview
☐ Take part in practical or interactive activities
☐ Test a product or system
☐ Participate in a virtual environment (VR/AR)
☐ Be observed in a specific context
☐ Other: ___________________________________________
Estimated duration: ______ minutes
Number of sessions: ______
Location/Format: ☐ In person ☐ Online ☐ Other: ___________________
During participation, the following may occur:
☐ Audio recording
☐ Video recording
☐ Photography
☐ Interaction logging
☐ No recording

5. Risks and Safeguards
The risks associated with this study are considered:
☐ Minimal
☐ Moderate
☐ Other: ___________________________________________
Protective measures include:
· Use of language adapted to the participant’s level of understanding
· Presence of a caregiver or support person (when necessary)
· Possibility of breaks
· Immediate interruption if discomfort arises
· Safe and appropriate research environment
The participant’s well-being will always be the priority.

6. Voluntary Participation and Respect for the Participant’s Will
Even when a legal representative provides consent, the participant’s own expressed wishes will always be respected.
The participant may:
· Decline to participate
· Withdraw at any time
· Express discomfort or refusal
Any indication of unwillingness will result in termination of participation.

7. Confidentiality and Data Protection
· All data collected will be treated confidentially.
· Whenever possible, data will be anonymized or pseudonymized.
· Only the research team will have access to identifiable data.
· Data will be securely stored.
· Data will be retained for ______ years and subsequently deleted or anonymized.
Results may be published or presented without identifying participants, unless explicit authorization is granted.

8. Contacts
Principal Investigator: __________________________
Email: __________________________
For questions regarding research ethics, you may contact the Ethics Committee for Scientific Research (CEIC).

PART II — INFORMED CONSENT
A) Participant Consent (When Capacity Is Sufficient)
I, ____________________________________________, declare that:
☐ I have received and understood the information provided.
☐ I had the opportunity to ask questions.
☐ I understand that participation is voluntary.
☐ I understand that I may withdraw at any time without penalty.
☐ I voluntarily agree to participate in this study.
Signature: __________________________
Date: ____ / ____ / _______

B) Consent of Legal Representative (When Applicable)
I, ____________________________________________,
acting as ☐ legal guardian ☐ legal representative ☐ formal caregiver,
declare that:
☐ I have received and understood the information regarding this study.
☐ I had the opportunity to ask questions.
☐ I understand the objectives and procedures.
☐ I authorize the participation of the person under my responsibility.
☐ I understand that consent may be withdrawn at any time.
Name of participant: ___________________________
Signature of legal representative: __________________________
Date: ____ / ____ / _______

C) Assent of Participant (When Applicable)
(To be completed whenever the participant has partial or evolving capacity for understanding.)
I, ____________________________________________,
have had the study explained to me in a way I understand.
☐ I want to participate.
☐ I do not want to participate.
Signature (or alternative indication): __________________________
Date: ____ / ____ / _______

D) Authorization for Use of Image/Voice (If Applicable)
I authorize the use of image/voice for:
☐ Internal research analysis only
☐ Scientific publications
☐ Academic presentations
☐ Public dissemination (exhibitions, website, social media)
☐ I do not authorize public dissemination

Researcher Declaration
I declare that the information was provided in a manner appropriate to the participant’s level of understanding and that I will ensure respect for the participant’s dignity, autonomy, and well-being throughout the study.
Researcher Name: __________________________
Signature: __________________________
Date: ____ / ____ / _______

Institutional Note CEIC
This template is intended for research involving vulnerable participants or individuals with limited decision-making capacity.
It must be adapted to the specific context of each study and to the individual needs of participants.
