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The ORIGINS Project
Sub-project promotional material form

To assist you with completing this form, please review examples from active sub-projects, found on the ORIGINS website
‘sub-project’ tab. Downloadable versions of Participant Information Booklets (PIBs) for each sub-project that is recruiting
participants can be found at the bottom of the project’s web page.

The information you provide below will be used to create a consent form, PIB, flyer (if useful), and webpage to aid
recruitment of participants.

Contact name Date
Contact email/phone

Sub-project Chief Investigator
(name, title, affiliation)

Sub-project title

Sub-project document requirements Select ALL that apply
Webpage (required) Hardcopy consent form e-Consent form
Participant Information Booklet (PIB) Flyer Other

Plain language sub-project description

In one sentence, please describe the aim and purpose of this study, using lay/conversational language

Please provide a short (200-300 word) summary of the sub-project


mailto:https://originsproject.telethonkids.org.au/sub-projects/
mailto:https://originsproject.telethonkids.org.au/sub-projects/

Participant involvement

Who can participate (inclusion/exclusion criteria)?

Are there any parameters for participation?

At what timepoint of the ORIGINS journey will recruitment occur?

Antenatal Postnatal Childhood Other

20 weeks | 36 weeks Birth 2 months | 4 months | 6 months 1year 1.5 years 3 years 5 years

How many participants are you aiming to recruit?

What does participation involve for the family?

What are the benefits to families/participant/s?

What are the risks in participating?

Funders, logos and imagery
Are there any funders that need acknowledgement or logos that need to be included? OYes ONO

Do you have any imagery already associated with the project, or photos that you would like included in the PIB that will
compliment the purpose of the project? OYes O No

Please email your completed form to natasha.simmons@telethonkids.org.au
Please attach high resolution jpegs or pngs of the required logos/imagery when you email this form.
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