
Care home name: 

 

Date sent from BMRB: 
 

 

This form belongs to BMRB Social Research                   Reference no: 45106136 – Recruitment Record Form (blue)         

 

National Study of Care Home Residents’ and Relative s’ Expectations and Experiences 2008 
 

RECRUITMENT RECORD FORM 
 

Please make a record on this sheet of note of any new residents who move into the home, the date they moved in, and whether they agree, or 
decline, to participate in this study (once you asked them to give their ‘informed consent’).  We do not need the names of the residents on this 
form, but you may want to use initials or some identifier to make sure you don’t put anyone on the form twice. 
 

For any new residents or family/friends/carers who agree to participate in this study – please fill out a contact details form (yellow form) for 
them and return it in the reply paid envelope provided to BMRB. 
 

The information given on this form will be complete ly confidential – no details will be passed on to a nyone outside of BMRB.  
 

If resident not able to give informed consent: Resident 
initials / 
identifier 

Date 
moved into 
home 

Resident 
able to 
give 
informed 
consent? 
Y/N 

Resident 
agrees to 
interview? 
Y/N 

Name of family/friend/carer 
contacted (either in person/by 
letter) to take part in research 

Relationship to resident 
(Family/friend/ 
carer) 

Family/friend/carer 
agreed to be 
contacted about the 
study by BMRB? Y/N 
 

Contact detail 
form completed 
and returned to 
BMRB? 
DATE 
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Care home name: 

 

Date sent from BMRB: 
 

 

This form belongs to BMRB Social Research                   Reference no: 45106136 – Recruitment Record Form (blue)         

National Study of Care Home Residents’ and Relative s’ Expectations and Experiences 2008 
 

RECRUITMENT RECORD FORM – PAGE 2 
 

Please make a record on this sheet of note of any new residents who move into the home, the date they moved in, and whether they agree, or 
decline, to participate in this study (once you asked them to give their ‘informed consent’).  We do not need the names of the residents on this 
form, but you may want to use initials or some identifier to make sure you don’t put anyone on the form twice. 
 

For any new residents or family/friends/carers who agree to participate in this study – please fill out a contact details form (yellow form) for 
them and return it in the reply paid envelope provided to BMRB. 
 
The information given on this form will be complete ly confidential – no details will be passed on to a nyone outside of BMRB.  
 

If resident not able to give informed consent: Resident 
initials / 
identifier 

Date 
moved into 
home 

Resident 
able to 
give 
informed 
consent? 
Y/N 

Resident 
agrees to 
interview? 
Y/N 

Name of family/friend/carer 
contacted (either in person/by 
letter) to take part in research 

Relationship to resident 
(Family/friend/ 
carer) 

Family/friend/carer 
agreed to be 
contacted about the 
study by BMRB? Y/N 
 

Contact detail 
form completed 
and returned to 
BMRB? 
DATE 
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

  
 

      

 
 

       

 


