


Grants Pass School District
Comprehensive Sexuality Education Plan

In accordance with the requirements of the State of Oregon (OAR 581-022-2050) and School Board Policy (IGAI), the Grants Pass School District School board has approved a plan for Comprehensive Sexuality Education.  Curriculum for each grade level, textbooks, and other materials to be used with the sexual health unit have gone through a process which includes parent and community input and final adoption by the school board prior to purchasing.  

Our plan:
· Is balanced and medically accurate
· Promotes abstinence for school-age youth 
· Provides balanced, accurate information, and skills-based instruction on the risks and benefits of contraceptives, condoms and other disease reduction measures which reduce the risk of unintended pregnancy, exposure to HIV, hepatitis B/C and other sexually transmitted infections and diseases
· Discusses responsible sexual behaviors and hygienic practices which may reduce or eliminate unintended pregnancy, exposure to HIV, hepatitis B/C and other sexually transmitted infections and diseases
· Discusses the characteristics of the emotional, physical and psychological aspects of a healthy relationship
· Encourages positive family communication and involvement and helps students learn to make responsible, respectful and healthy decisions
· Teaches that no form of sexual expression, or behavior is acceptable when it physically or emotionally harms oneself or others and that it is wrong to take advantage of or exploit another person
· Teaches students how to identify and respond to attitudes and behaviors which contribute to sexual violence
· Validates through course material and instruction the importance of honesty with oneself and others, respect for each person’s dignity and well-being, and responsibility for one’s actions
· Uses inclusive materials, language, and strategies that recognizes different sexual orientations, gender identities and gender expression
· Includes information about relevant community resources, how to access these resources, and the laws that protect the rights of minors to anonymously access these resources
· Is culturally inclusive

The sexual health unit is designed to support parent/guardians as they educate their children.  The instruction emphasizes abstinence, but not the exclusion of a contraception skills-based education.  The human sexuality information provided is comprehensive, complete, balanced, medically accurate, age-appropriate, not fear or shame-based, and inclusive.  The Oregon Department of Education has developed specific content standards for each grade level which have been adopted by the State School Board.  

An important part in the successful implementation of a Comprehensive Sexuality Education Plan is parent/guardian/community involvement.  Parents are encouraged to connect with their child’s classroom teacher to preview materials to be used in the sexual health unit as well as discuss with the teacher how the material will be covered.  Parents may exercise their right to exemption from the sexual health standards. Students who will not participate in the sexual health unit will spend their time outside the classroom in a designated area to be determined by the building administrator (i.e. the library or learning center).  The parent/guardian sexual health unit notification form will be provided at the beginning of the course or unit of study as applicable.


Grants Pass School District
Comprehensive Sexuality Education 
Middle School Health Courses
 Parent/Guardian Sexual Health Unit Notification

If your child will participate in this sexual health unit, you do NOT need to return this form. Per OAR 581-022-2050, a written request from the student’s parent or guardian listing the reasons for exemption and a proposed alternative assignment must be received prior to the unit of study.  This assignment is expected to be similar in nature, length and depth of the substituted standards.  If you do NOT want your child to receive instruction in these standards, please complete the form below, develop the proposed alternative assignment, and return to your child’s teacher.  

It is important to understand that in a student-centered approach to education that utilizes student dialogue, there may be times when your child is in class where a discussion or review may include content from another unit within the course.  As these types of discussions sometimes occur spontaneously, please understand that we cannot ensure students will not surface this content in class. If, as the parent/guardian you exercise your right to substitute your child’s learning experience, it is imperative that you have conversations with your child about this content. 

If you are returning this form to exercise your right to substitute your child’s experience from classroom instruction to an individualized experience, please sign below. The teacher and/or principal will contact you to discuss a plan to best meet the needs of your child during instruction.

----------------------------------------------------------------------------------------------------------------

IF YOU WISH TO SUBSTITUTE YOUR CHILD’S LEARNING EXPERIENCE FROM ANY ASPECT OF THE SEXUAL HEALTH CURRICULUM, PLEASE RETURN THIS FORM TO THE TEACHER SO THEY CAN FOLLOW UP WITH YOU.

School: ________________________________________________  Date: 					

Student Name: ______________________________________						

Teacher Name:  												

Parent/Guardian Name (printed): ________________________________________________________

Phone Number: _________________________ Email Address: _________________________________

Parent/Guardian Signature: _____________________________________________________________

Proposed alternate assignment (please use other side of form)



Grants Pass School District
Comprehensive Sexuality Education 
HIGH SCHOOL WELLNESS
Parent/Guardian Sexual Health Unit Notification

If your child will participate in this sexual health unit, you do NOT need to return this form. Per OAR 581-022-2050 if you do NOT want your child to receive instruction in the sexual health standards please complete the form below and return to your child’s teacher.  The high school Wellness teacher will contact you regarding your request and to explain the alternative approach to this unit for your student.  Because the Wellness credit is a graduation requirement, students must demonstrate an understanding of all content covered within the course.  Students will be provided with the unit materials and resources and will be expected to complete the unit of study in an alternative location on campus.  Students will be expected to complete the same unit assessment as those in the classroom.  

It is important to understand that in a student-centered approach to education that utilizes student dialogue, there may be times when your child is in class where a discussion or review may include content from another unit within the course.  As these types of discussions sometimes occur spontaneously, please understand that we cannot ensure students will not surface this content in class. If, as the parent/guardian you exercise your right to substitute your child’s learning experience, it is imperative that you have conversations with your child about this content. 

If you are returning this form to exercise your right to substitute your child’s experience from classroom instruction to an individualized experience, please sign below. The teacher and/or principal will contact you to discuss a plan to best meet the needs of your child during instruction.

----------------------------------------------------------------------------------------------------------------

IF YOU WISH TO HAVE YOUR CHILD PARTICIPATE IN THE SEXUAL HEALTH UNIT INDEPENDENT OF THE CLASSROOM TEACHER, PLEASE RETURN THIS FORM TO THE TEACHER SO THEY CAN FOLLOW UP WITH YOU.

School: ________________________________________________  Date: 					

Student Name: ______________________________________						

Teacher Name:  												

Parent/Guardian Name (printed): ________________________________________________________

Phone Number: _________________________ Email Address: _________________________________

Parent/Guardian Signature: _____________________________________________________________
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