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TEACHER PARTICIPANT CONSENT FORM 

教师参与者同意函 
 
I 我, .......................... , give consent to my participation in the research project 同意参加这个研究项目. 
 
TITLE 题目: E-learning Solution for Weekend Face-to-face ESL (English as a Second 
Language) Course for Preschoolers: a Perspective of Parental Involvement in Children’s 
Learning 周末学前儿童英语面授课程的网上学习解决方案：一种家长参与孩子学习的观点 
 
In giving my consent I acknowledge that 我的同意是基于我对以下情况的确认: 
 
1. The procedures required for the project and the time involved have been explained to me, and 

any questions I have about the project have been answered to my satisfaction 这个项目的参与程

序和时间已经给我解释了，我对于这个项目的任何问题都已经被回答并且该回答达到我的满意程

度.  
 
2. I have read the Teacher Participant Information Statement and have been given the opportunity 

to discuss the information and my involvement in the project with the researcher 我已经阅读了

“教师参与者信息综述”，并且有机会与研究者讨论其上面的信息以及我的参与. 
 
3. I understand that I can withdraw from the study at any time, without penalty and without affecting 

my relationship with the University of Sydney 我明白到我可以随时退出这个研究，这不会带来任

何惩罚，也不会影响我与悉尼大学的关系. 
 
4. I understand that if I have any questions relating to my participation in this research I may contact 

the researchers who will be happy to answer them 我明白到如果我对参与这个研究存有任何疑问

的话，我可以联系研究者，研究者将会很乐意地回答我的问题. 
 
5. I understand that the telephone interview with me will be audiotaped and 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 identity 我明白到对我的电话访问将会

被录音，并且这个项目的某些结果可能会被写入研究者的学位论文和被用于灵格风的课程开发，但

是所呈现的信息都不会透露我的真实身份. 
 
 
……………………………………………                    …………………………………………… 
Signature 签名                                                          Please PRINT name in Chinese 请工整书写中文名 
 
……………………………………………                    …………………………………………… 
Date 日期                                                                 Please PRINT name in Pin Yin 请工整书写姓名拼音 
 
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). 

任何人就这个研究的管理方面有忧虑或投诉的，均可以联系悉尼大学学术道德规范管理处的高级官员。

电话：0061-2-93514811，传真：0061-2-93516706，电子邮箱：gbriody@usyd.edu.au 


