
PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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Mobile User
26 Nov 2024

Mobile User



PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: Study on the perspective of singing students aged 10-12 years to
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher: Dani W. Dumadi

Consent to take part in research

● I…………………………………………………….………………, parent/legal guardian

of………………………………………………………………………………………..…,
voluntarily agree to have my child participate in this research study.

● I understand that even if I agree to have my child participate now, I can withdraw my
child’s participation at any time.

● I understand that both my child and I can refuse to answer any question involved during
the research process without any consequences of any kind.

● I have been explained the purpose and nature of the study and have had the opportunity
to ask questions about it.

● I understand that participation involves practical vocal exercises such as lip till, blowfish,
straw-phonation etc, and interviews.

● I understand that my child and I may not benefit directly from participating in this
research. I also understand that there will be no money involved that affects my child and
me regarding participating in this project.

● I agree that my child’s interviews and activities for this project are audio and video
recorded.

● I understand that all information my child and I provide for this study will be confidential.
● I understand that in any report on the results of this research, my child’s identity and I will

remain anonymous. This will be done by changing my child’s name and disguising any
details of my child’s interview which may reveal my child or the identity of the people
he/she speaks about.

● I understand that signed consent forms and original audio and video recordings will be
retained in the researcher’s personal Google Drive until his grades from the university
have been finalised.

● I understand that under freedom of information legalisation, I am entitled to access the
information my child and I have provided at any time while it is in storage as specified
above.

● I understand that I am free to contact any of the people involved in the research to seek
further clarification and information.

Signature of the parent/legal guardian of the
research participant

-----------------------------------------

Date ______________________

Signature of researcher

I believe the participant is giving informed
consent to participate in this study.

Dani W. Dumadi

Signature of researcher

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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Text Box
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Text Box
Participant #4
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Mobile User
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
Text Box
15 Nov 2024

Dani Dumadi
Text Box
Participant #5
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Text Box
Yoseline Harijanto

Dani Dumadi
Text Box
Selena Louise Kwa

Mobile User
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
Text Box
15 Nov 2024

Dani Dumadi
Text Box
Participant #6
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Text Box
Mikael Alea Wiadji

Dani Dumadi
Text Box
Melinda Lavinia

Mobile User
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
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Dani Dumadi
Text Box
Participant #7

Dani Dumadi
Text Box
Teresa Cahayu Kidung Rinjani

Dani Dumadi
Text Box
Christiani Adventi

Mobile User



PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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Text Box
Participant #8
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Text Box
Carissa Bellvania Soetanto

Dani Dumadi
Text Box
Felicia
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
Text Box
15 Nov 2024

Dani Dumadi
Text Box
Participant #9

Dani Dumadi
Text Box
Elena Sunjoto

Dani Dumadi
Text Box
Joice Wijaya

Mobile User



PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
Text Box
15 Nov 2024

Dani Dumadi
Text Box
Participant #10

Dani Dumadi
Text Box
Emily Katarina Wikarsa

Dani Dumadi
Text Box
Clara
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________

Dani Dumadi
Text Box
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Dani Dumadi
Text Box
Participant #11

Dani Dumadi
Text Box
Meyasha Sophia Setiawan

Dani Dumadi
Text Box
Adwina Marisa 

Mobile User



PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title:  Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher: Dani W. Dumadi

Consent to take part in research

● I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
● I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
● I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
● I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
● I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
● I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

● I agree that my child’s interviews and activities for this project are audio and video 
recorded.

● I understand that all information my child and I provide for this study will be confidential.
● I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

● I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

● I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

● I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title:  Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher: Dani W. Dumadi

Consent to take part in research

● I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
● I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
● I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
● I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
● I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
● I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

● I agree that my child’s interviews and activities for this project are audio and video 
recorded.

● I understand that all information my child and I provide for this study will be confidential.
● I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

● I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

● I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

● I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title: ​ Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher:​ Dani W. Dumadi

Consent to take part in research

●​ I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
●​ I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
●​ I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
●​ I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
●​ I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
●​ I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

●​ I agree that my child’s interviews and activities for this project are audio and video 
recorded.

●​ I understand that all information my child and I provide for this study will be confidential.
●​ I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

●​ I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

●​ I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

●​ I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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PARENTAL OR GUARDIAN CONSENT/PERMISSION FORM

Project Title:  Study on the perspective of singing students aged 10-12 years to 
Semi-Occluded Vocal Tract (SOVT) exercises

Researcher: Dani W. Dumadi

Consent to take part in research

● I…………………………………………………….………………, parent/legal guardian 

      of………………………………………………………………………………………..…, 
      voluntarily agree to have my child participate in this research study.
● I understand that even if I agree to have my child participate now, I can withdraw my 

child’s participation at any time.
● I understand that my child and I can refuse to answer any question involved during the 

research process without any consequences.
● I have been explained the purpose and nature of the study and have had the opportunity 

to ask questions about it.
● I understand that participation involves practical vocal exercises such as lip till, tongue 

trill, blowfish, straw phonation, and interviews or filling out forms.
● I understand that my child and I may not benefit directly from participating in this 

research. I also understand that no money will be involved that affects my child and me 
regarding participating in this project.

● I agree that my child’s interviews and activities for this project are audio and video 
recorded.

● I understand that all information my child and I provide for this study will be confidential.
● I understand that in any report on the results of this research, my child’s identity and I will 

remain anonymous. This will be done by changing my child’s name and disguising any 
details of my child’s interview which may reveal my child or the identity of the people 
he/she speaks about. 

● I understand that signed consent forms and original audio and video recordings will be 
retained in the researcher’s personal Google Drive until his grades from the university 
have been finalised. 

● I understand that under freedom of information legalisation, I am entitled to access the 
information my child and I have provided at any time while it is in storage as specified 
above.

● I understand that I am free to contact any people involved in the research to seek further 
clarification and information.

Signature of the parent/legal guardian of the 
research participant

----------------------------------------- 

 Date ______________________

Signature of researcher

I believe the participant is giving informed 
consent to participate in this study.

Dani W. Dumadi

Signature of researcher 

Date______________________
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