
Dear Parent/Guardian,

As part of the health and wellness curriculum I will be discussing sexual health in class.
Students will learn about abstinence, pregnancy prevention, and sexually transmitted
diseases..

Parents have the right to excuse their son/daughter from participating in sexual health
classes. If you DO NOT want your son/daughter to participate in these classes, please
print out this form and return it to me. Students who do not participate will complete a
fitness related written assignment.

Teens and parents might find the following websites helpful in starting conversations or
finding answers or advice about general teen sexual issues:
Answers, advice, straight talk for teens and parents about teen health issues
www.kidshealth.org
National Campaign to prevent teen pregnancy
www.teenpregnancy.org
Parents, families, and friends of lesbian and transgender teens
www.pflag.org
Answers to common teen questions about sex
www.iwannaknow.org

****************************************************************************************************

____I do not want my son/daughter to participate in sexual health classes.

Student Name______________________________________________

Parent Signature____________________________________________

http://www.kidshealth.org
http://www.teenpregnancy.org
http://www.pflag.org
http://www.iwannaknow.org/

