GRANDVIEW
SCHOOL DISTRICT

GSD HIV/Sexual Health Education Instruction Student Waiver

| have previewed the planned Grandview School District Sexual Health/HIV/AIDS prevention
curriculum and request that my student(s) be excused from this activity.

Student Name (Printed) School Grade

Instruction to be waived: All Part

If waiving part of the planned instruction, please specify lesson(s):

Parent/Guardian Name (Printed):

Parent/Guardian Signature: Date:

Parent/Guardian: Return form to your student’s teacher

Staff: Please send the original to the student’s PE/Health teacher.
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GRANDVIEW
SCHOOL DISTRICT

GSD Forma de Renuncia de Educacion de Salud Sexual y HIV

Yo he previsto el plan del Distrito Escolar de Grandview revise el curriculo de prevencion de
Salud Sexual, HIV y solicito que mi estudiante/es sean excusados de esta actividad.

Nombre Del Estudiante (imprime) Escuela Grado

Leccion de Renuncia: Todo Parte

Si renuncia parte de la instruccidon planeada, por favor especifique la leccion(s):

Nombre de Padre o Guardian (Imprimir):

Firma de Padre o Guardian: Fecha:

Padre o Guardian: Regrese esta forma a la maestra de su estudiante

Personal: Por favor envie el original al maestro de educacion fisica/salud del estudiante.
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