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1 , agree to permit & RF.......... year-old ZH.......ccooevevreienne. , to participate in
the research project £ 5 XMARIH.

TITLE # B: Parental Involvement Solution for Weekend Face-to-face ESL (English as a
Second Language) Course for Preschoolers IR F /I EREABRENRKSERRAE

In giving my consent | acknowledge that # &I E & 25 T H 3 L TIHRAHIA:

1. The procedures required for the project and the time involved have been explained to me, and
any questions | have about the project have been answered to my satisfaction XN B #5572
FHR B ERLKRMBET, BN TFXIMMENEMRESEEHEEF L ZRE L RHEIZE.

2. | have read the Participant Information Statement and have been given the opportunity to discuss
the information and my involvement in the project with the researcher I BZ % T “S5&E8

gir” , FRENSESWRFMEELEMNERURKNESS.

3. |l understand that | can withdraw my child from the study at any time, without penalty and without
affecting my or my child's relationship with the University of Sydney and Linguaphone ¥ FH B %I
ATLABERT LRI FRERXMR, XASHREMNES, BASEMESERRXFFREREIX

4. |l understand that if | have any questions relating to my child's participation in this research | may
contact the researchers who will be happy to answer them Z AR MBRFN KK FSE5XNAR
BEMEOE RATUKRAARE, MREBIVREEWEERZAEI[.

5. Il understand that some of the results of the project may be written in the researcher’s dissertation
and used for Linguaphone’s course development, but information presented will not reveal my and

my child’s identity A BEEXPIEARLEERAESHE AAREHIFZLOLCFNE A T RIEXEY
BiEAA, ERFEZENMNESHISEERNENEZFHESSH.

Signature of Parent/Guardian X 8% A% Please PRINT name in Chinese i TEHEh &

Date HH7 Please PRINT name in Pin Yin iF L #H 54 A Ht =

Any person with concerns or complaints about the conduct of the research study can contact
the Senior Ethics Officer, Ethics Administration, University of Sydney on 0061-2-93514811
(Telephone); 0061-2-93516706 (Facsimile) or gbriody@usyd.edu.au (Email).
FEAARZIAROEETEFRESIRIFEN, BAURKRBRRXFFAEEIEEERLNSRER.
MiE: 0061-2-93514811, K. 0061-2-93516706, FL-FHBFH: gbriody@usyd. edu. au




