
 
 
Contact Person: Dr. V.P Nembaware 

Email: victoria.nembaware@uct.ac.za 

Contact Number: 0843173686 

PARENTAL CONSENT FORM SCHOOL ACTIVITIES 
I, …………………….……………………….. (Name and Surname of parent/guardian), the undersigned, 

the parent/guardian of …………………………………………………… (Name and Surname of learner) 

give him/her permission to access the mGenAfrica platform during class sessions (The website 

is described below). The sessions will be held at/…………………….………………………..(School) on 

……………………………………………..(Dates). All personal details shared by the learners during the 

sessions will not be made public, without further consent. 

PARTICULARS OF PARENTS OR GUARDIANS (Also to be used in case of emergency) 
Full name: ………………………………………………………………………… 

Home address: ……………………………………………………………………. 

………………………………………………………………………………………. 

Cellphone no.: …………………………. 

Home telephone no.: …………………………….. 

Work telephone no.: …………………………….  

MEDICAL PARTICULARS 
Name of doctor: ………………………………………Tel.: ……………………………… 

Name of medical aid scheme: ……………………………………… 

Name of principal member: ……………………………………………… 

Membership no. ………………………………………… 

Signature of parent/guardian …………………………………… Date: ……………… 

Description of mGenAfrica 
There are several initiatives aimed at improving human health in Africa through research in genomics 

and in other biomedical fields. The mGenAfrica platform aims to promote online interactions between 

research staff and high school learners. We hope through these interactions, learners will be exposed 

to cutting edge research and also to careers in this field. This platform is supported by research staff 

across Africa and coordinated through the University of Cape Town. Some of the information provided 

by the learners will be used for research and reporting activities. No personal information of the 

learners will be made publicly available without their consent. Any results will be fed back to the 

learners. 

 


