EXCLUSION FORM

Return to the Health Education teacher by only if you
DO NOT want your child to receive Family Life and Human Sexuality
Instruction.

I wish to have my child,

EXCLUDED from the Family Life and Human Sexuality unit of the Health Education

curriculum.
Parent/Guardian Signature Date
EXCLUSION FORM
Return to the Health Education teacher by only if you
DO NOT want your child to receive Family Life and Human Sexuality
Instruction.

I wish to have my child,

EXCLUDED from the Family Life and Human Sexuality unit of the Health Education
curriculum.

Parent/Guardian Signature Date




