USD 491 Opt-Out Letter

Parent/Guardian Form

Human Sexuality Education

Course: 7th Grade Health Class
Teacher(s): Sondra Rauterkus
School: Eudora Middle School
Phone: 785-542-4960
Teacher’s email: sondrarauterkus@eudoraschools.org
Dear Parent/Guardian:

As part of your child’s education, he/she is enrolled in a course that includes information on puberty and human sexuality. The health curriculum is available for review in each school building. If you would like to talk with the teacher before signing this form, call or email the teacher immediately to set up a conference time. 

If your preference is for your child to “opt-out” of the puberty and human sexuality education, please indicate so by providing your child’s name, placing a check in the space provided, and signing and dating this form. By so doing, your child will not attend class sessions that are identified as addressing puberty and human sexuality. Your child will be given alternate assignments by their health teacher to complete in an independent-study format.

Student’s Name (please print) _____________________________________________

________ I DO NOT grant permission for my child to participate in the puberty and human sexuality education.

Parent/Guardian Name  (please print): ________________________________________

Parent/Guardian Signature _________________________________ Date ____________

Please sign and return this form to the school on or before 2/10/12 only if you are opting your child out of the human sexuality/puberty unit.

