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High Sexuality Education Opt-out Form

Please indicate the topics you are selecting for opt-out by checking the boxes below for your child’s grade level. If
you are opting your child out of part of a topic, please explain in the space at the bottom. Return this page to your
child’s Health teacher.

High School Topics:

Reproductive system anatomy
Pregnancy and stages of development
Refusal skills

Consent

Relationships: recognizing healthy and abusive qualities
Gender identity and sexual orientation
STDs and HIV

Abstinence and birth control

Healthy decision making

Online safety

Boundaries

Rights and responsibilities with sexuality
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Please describe or explain if there are specific parts of topics where you want your child to participate in
alternative health learning.

STUDENT NAME Grade Level

PARENT/GUARDIAN NAME (Please print.)

PHONE NUMBER: EMAIL ADDRESS

PARENT/GUARDIAN SIGNATURE
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