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This is a study about household welfare in South Africa, run by researchers at the University of Cape Town 
for the South African Presidency.  The purpose of this study is to learn more about how people in South Africa 
are faring over time and the reason we selected this child and this household is that this child is freshly 
selected this year or this child and/or other members of the household participated in the first round of this 
study in 2008 and/or the following rounds in 2010/2011, 2012 and 2014/2015. We would like to ask you some 
questions about the child’s parents and the child’s education, health, income support and government grants.   
Some of the questions will be of a private nature and will include height and weight measurements taken 
using basic measuring equipment. 
We want to make sure you understand the following information about the study: 

• Your participation is entirely voluntary. This applies to any question, sub-question, section or sub-section. 
You can skip any question or section and stop at any time. 

• The average amount of time for this interview is about 15 minutes. 

• You have the right to ask the interviewer questions at any point in time. 

• All information collected for this study that could identify you or your household will be kept strictly 
confidential.  

• Your personal details and those of the child will be kept on record in order that you can be re-contacted 
to participate in future studies that form part of this project.  However, we will ask your permission to 
participate in the survey again each time.  Agreeing to participate now does not mean you have to 
participate in future surveys. 

By signing below, you signify that you agree to participate in the study, and that your participation is entirely 
voluntary:  
 
 
 
      

CHILD’S NAME 
 
 
 
 
PARENT/ LEGAL GUARDIAN/ CAREGIVER NAME  SIGNATURE   DATE 
 
 
 
 
Impartial witness to countersign below if caregiver is not able to sign: 
 
 
 
____________________________________              _____________________________________________                                                                                          
IMPARTIAL WITNESS  NAME    SIGNATURE               DATE 
 
If you have questions about this interview or the NIDS project you can call us at 0800 11 NIDS (6437), fax us 
on 021-650-5697 or email us at nids-survey@uct.ac.za.  
This study has been reviewed and approved by the Ethics in Research Committee of the University of Cape 
Town. Should you have any queries or complaints, free to contact: 
Ulrike Rivett, Ethics in Research Committee, ulrike.rivett@uct.ac.za, Tel: 021-6504-213 | 
Cecil Mlatsheni, NIDS Principal Investigator, email: Cecil.mlatsheni@uct.ac.za, Tel: 021-650-5968 

mailto:nids-survey@uct.ac.za
mailto:ulrike.rivett@uct.ac.za

