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1） Explanation of the Test

Dear Parent or Guardian,
We are conducting a study to better understand the impact of motivational climates in physical education classes on students' learning outcomes during PE lessons. To achieve this, we would like your child to participate in a questionnaire survey.
The questionnaire consists of five parts. The first part includes basic information about your child, such as name, gender, date of birth, grade, class, and student ID number. The second part assesses the perception of the motivational climate in PE classes, focusing on the students' perception of the teacher’s control, achievement orientation, autonomy support, and relationship support in the PE instructional process. The third part involves a questionnaire on students' perception of the support provided by teachers to meet their needs. The fourth part is a questionnaire on students’ sports friendship.
We assure you that your child’s personal information and all test data will be kept strictly confidential. Only you and the researchers will have access to this information, and no one else will be able to obtain it. Your child’s real name and other personal information will not appear in any future publications of the research results.
We sincerely appreciate your support!

2）Informed Consent Signature

As a participant, I have carefully read this written notice and understand the procedures related to the test as well as the potential risks and discomforts. I voluntarily agree to participate in this research. I understand that during the test, I may ask the researchers questions and request satisfactory answers at any time. I also understand that I may stop the test if I feel that my health is at risk. If I do not comply with the research plan, or for any other reason, the researchers may terminate my participation in this study.

Parent (Teacher) Signature: _____________ Date: ___Year ___Month ___Day

I have accurately communicated this document to the participant, who has carefully read this informed consent form and has had the opportunity to ask questions. I certify that the participant has voluntarily agreed to participate.

Researcher Signature: _______________ Date: ___Year ___Month ___Day

Principal Investigator: Dr. Qiang Zhang
Capital University of Physical Education and Sports

