Welcome

Sibling Circles

WELCOME TO TESTING SIBLING CIRCLES: a privacy-preserving,

local peer-discovery app for the daughters and sons of absent
mums and dads

Please ensure you've read the participant information by visiting:

https:/ [siblingcircles.com/ participant-information



Before deciding whether to take part please ask us if there's
anything that isn't clear or if you'd like more information.

CONSENT AND SIGN UP

| confirm that | have read and understood the participant
information and have had the opportunity to ask questions which
have been answered satisfactorily.

| agree

| do not agree

| agree to the Sisterhood for Early Motherloss Association (the
Sisterhood) recording and processing this information about me.
| understand that this information will be used only for the
purpose(s) explained. | understand that only anonymised quotes
from focus groups and anonymised data from surveys will be
transferred to City St George's and that my consent is conditional
on the Sisterhood complying with its duties to protect my
anonymity and confidentiality and on its obligations under the
General Data Protection Regulation (GDPR).

Yes

No

| understand that my participation is voluntary and | am free to
withdraw at any time without giving a reason without being
penalised or disadvantaged.

Yes

No



| agree to take part in this pilot study.

O Yes
O No

| would like to be informed of the results of this study in June
2026 and | agree that my contact details will be retained for this
purpose.

O Yes
O No

| would like like to be invited to take part in a confidential focus
group to meet others and provide us with more feedback?

O Yes
O No

O Would like more information

Contact Details (these details will not be disclosed on the app)

Your name

Email

Mobile (we need this
to send you a direct
link to the app)




Location. We do not use live location services on the app to
ensure your privacy and safety but we need a static location to
Map your proximity to one another. Please provide one of the
below.

Borough where you
live

First half of your
postcode

The name of your
University campus

How old are you?

O Under 18
O 18to0 24

O 25+

What is your gender?

O Male
O Female
O Non-binary / third gender

Did your mum or dad pass before you were 21?

O Yes
O No

If so, who died?

O Mum
O Dad



O Both parents
O Not applicable

If your mum or dad passed, how old were you at the time?

Age at motherloss

Age at fatherloss

Are your mum or dad absent in your life or were they absent
before you were 21 for other reasons?

O Yes
O No

If so, who is, or was absent?

O Mother

O Father

O Both parents
O Not applicable

If so, how old were you at the time of separation | absence?

Your age when first
separated from your
mother




Your age when first
separated from your
father

Finally, please tell us how you heard about this project

O The sisterhood for Early Motherloss

O City St George's University

@) Other (please indicate below)

Thanks for signing up to take part. We keep your personal
information confidential.
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