
CONSENT FORM

Participant:  Adolescent mothers aged 11 to 19 years

I ……………………………………… agree out of my own will to
answer the questions contained in the separate questionnaire.

Signed:  ………………………… Date:  ………………

Witness: ………………………… Date:  ………………

Fold and put in the separate box.  This is required to confirm
that you were not forced to participate.

……………………………………………………………………………

IMVUMO

Abanga phendula:  bomama abase bancane a ba ne minyaka
engu 11-19

Mina ………………………………… ngiyavuma ngethando yami
uku phendula imibuzo ku le phepha elinye.

Igama lombali: ………………… Usuku: ……………

Ubufakazi: ..…………………… Usuku: ……………

Goqa bese u faka ebhokisini elinye.  Loku sigqizeela ukuthi
awu phoqelelwa uku ngenela.




