
Sex Education Advisory Board  
Membership Application 

Date: ________________ 

Name: __________________________________ Telephone: _______________________________ 

Address: ________________________________ City: ____________________________________ 

Occupation: _____________________________ Work Phone: _____________________________ 

Email: _________________________________ Fax: ____________________________________ 

Please Check all categories that apply: 
Parent: Other Roles: 
___ Elementary Parent ___ Clergy 
___ Middle School Parent  ___ Community Health Professional 
___ High School Parent ___ Educator at Union City Community Schools 
__________________ Ages of Children ___ Student   ___ Grade 

1. Overall, What are your thoughts and ideas regarding health and sexuality education within public schools?
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

2. Do you have any comments about sexuality education within the district in particular?
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

3. Why are you interested in serving on this committee?
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Chris Katz 
Superintendent 

   U   nion City Community Schools 
430 St. Joseph Street      
Union City, MI 49094  
Ph: 517-741-3302 
Fax: 517-741-5205  
e-mail: ckatz@unioncityschools.org



4. What specific issues do you believe this committee should address? Please list in order of priority.
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

5. What assets, background, past experience, useful knowledge, etc., do you have that may assist the
committee?
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Are you willing to attend approximately two to four meetings per year as part of this committee? 

___ Yes       ___ No 

The Sex Education Advisory Board has been charged with the following responsibilities: 

A. Establish program goals and objectives for student knowledge and skills that are likely to reduce the rate of
sex, pregnancy, and sexually transmitted diseases. Additional program goals and objectives by the sex education
advisory board that are not contrary to Michigan law.

B. Review the materials and method of instruction used and make recommendations to the Board for
implementation. The advisory board shall take into consideration the District’s needs, demographics, and trends,
including but not limited to, teenage pregnancy rates, sexually transmitted disease rates, and incidents of sexual
violence and harassment.

C. At lease once every two (2) years, evaluate, measure, and report the attainment of program goals and
objectives established by the advisory board. The Board shall make the resulting report available to parents in
the District.

A reasonable effort shall be made to ensure that the advisory board shall consist of members representing a 
cross-section of community viewpoints. 

Thank you for your interest. When there is an appropriate vacancy on the Sex Education Advisory Board, you 
will be contacted. 

Please return your completed application to Chris Katz, Superintendent.  


