School Letterhead


Date



Dear Parent/Guardian:

Comprehensive Sexual Health Education (CSHE) classes are scheduled to begin on (date). The teacher, the school nurse, and the HIV Prevention Coordinator for the Siskiyou County Office of Education will/may be involved in the classroom instruction. The adopted curriculum is Positive Prevention Plus. Please check out the website: www.positivepreventionplus.com. The curriculum addresses many of the health-related subjects students will face in their lifetime, including:

• Life Planning/Goal Setting 		• Healthy Friendships/Relationships	• STIs/HIV
• Family/Community Resources	• Fetal Development/Pregnancy	• Contraception
• Gender/Sexual Diversity		• Human Reproductive Anatomy	• Pregnancy Prevention
• Refusal/Negotiation skills		• Bullying/Abuse/Dating Violence	• Human/Sex Trafficking	
• Peer Pressure/Social Media		• Abstinence/Condoms		• Menstruation

As part of the curriculum, there may be a guest speaker from Positively Speaking, a program that is coordinated locally by SCOE. The presenters, who are in some way affected by STIs including HIV/HepC, help create an awareness of the effects of STIs, as well as place a human face on these diseases.

A Parent Preview meeting is planned for (date) at (place) to review classroom materials. Please RSVP with (name teacher or school nurse), at (telephone number), at least 24 hours prior to the Parent Preview. Please note that if no parent/guardian RSVPs, the Parent Preview meeting will be cancelled. If you are unable to attend the meeting and have questions or would like to inspect the materials to be used in class, please contact the teacher, school nurse and/or Mark Mitchinson, HIV Prevention Education Coordinator at (530) 842-8464, to set up a convenient time.

As a parent/guardian you may request a copy of Education Code 51930-39, the code that covers CSHE and HIV/STD Prevention Education. If you DO NOT WANT your child to attend the scheduled CSHE classes, it is your responsibility to let your child’s teacher know in a hand-written letter or in an e-mail from a verified e-mail address that only you have access to. In this case, an alternate learning activity will be arranged. If we do not hear from you by (date) we will assume your child will be attending.

Sincerely,



(Name)				(Name)				(Name), RN
Principal				Teacher				School Nurse
(Name of school)
9/9/2025
