chool District

NPOCbBEA O5 OCBOBOMAEHWUW CTYAEHTA OT 3AHATUMN NO NPOGUNAKTUKE BUY/CNNOA
U/ BCECTOPOHHEMY CEKCYA/IbHOMY OBEPA30BAHUIO

51 o3HakoMuncsa(acb) € MaTepyanamm No BCECTOPOHHEMY CekCyasibHOMY 06pa30BaHMio 1 NpodunakTuke
BMY/CMNMda. A noHMMato, 4TO MOry OTKa3aTbCsl OT Y4acTUs MOEro CTyaeHTa B nporpamMme " BcecTopoHHee
cekcyanbHoe obpasosaHue" n/unu "Mpodunaktnka BUY/CMNOa" B uenom (Becb 6N10K) Unm OT y4acTus B
KOHKPETHOM YpOKe.

O A1 He xo4y, 4Tobbl MO CTYAEHT Y4acTBOBasN B NporpamMmme "BcecTopoHHee cekcyanbHoe npoceeLleHne” ans
Knacca 1 npowy ocsoboamnTb ero/ee ot yyactus B0 BCEW nporpammMe. 8 NoOHUMalo, YTO CTYAEHTY
6yayT npeanoXxeHbl anbTepHaTMBHbIE 3a4aHNSA ANS BbiNOSHEHMS.

Sl He xo4y, 4TO6bI MOI CTyAEHT NpuHMMan y4vactue B YACTU kypca " BcecTopoHHee cekcyanbHoe
obpasoBaHue" ansg nporpaMMmbl Knacca. S npowy ocBob6oanTb UX OT Y4acTus B CrieaytoweM ypoke
(ypokax): . 51 NoHMMalo, YTO CTYAEeHTY 6yayT
npeanoXeHbl anbTepHAaTUBHbIE 3a4aHNS AN1S1 BbIMOTHEHUSI.

Sl He xo4y, 4YTO6bl MOM CTYAEHT y4acTBOBa/l B 06pa3oBaTe/ibHON NporpamMMe no npodunakTuke
B/Y/CNOda ans Knacca u npoly ocsoboamnTb ero/ee ot yyactusa Bo BCEM 6noke. 4
NMOHUMAIO, YTO CTYAEHTY 6yayT NpeanoXeHbl aNbTEPHATUBHbIE 3a4aHUS AN BbINONHEHUS.

NMsa cTyaeHTa nevaTHbIMK BykBamm LLikona

Moanucb poanTens / 3aKOHHOro OrneKyHa [arta

MoxxanyWcra, nepenanTe 3ano/IHEHHbIE AOKYMEHTbI B 0p1C Ballel WKOJbl, WU OTNpaBbTe NO
3J/IEKTPOHHOMW NnouTe Ans ux o6paborku.

For Schools Office Use Only: When a student returns this signed form to the school office, please make a copy
and give to the HIV/AIDS/Family Life and Sexual Health instructor so they are aware to exclude student from
participating in class at time of training, and please send original to: Patty Schultz, Student Learning Department, ESC.
Questions? Contact Patty Schultz at schultzp@edmonds.wednet.edu Thank you.
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