Appendix D

(Sample): Must attach
content/course description

NOTIFICATION TO PARENTSGUARDIANS

Name of School Didtrict: Date

The Board of Education has established a program of instruction, which
includes HIVV/AIDS and other serious communicable disease prevention education and sexuality education.
Enclosed is an outline for the units of study in each of the above content area(s).

According to Michigan law, you have the right to review the materias and curriculum content to be used in
HIV and other serious communicable disease prevention education, as well as sex education. The local board
of education, in compliance with the statute, has made the materials and curriculum guides available for your
review. If you wish to review the materials or curriculum content, please contact the district at

(phone#)  to arrange atime for your review. Y ou aso have the right to observe instruction in your child's
classroom. If you wish to do this, please call _ (phone#)  to make arrangements.

This gtatute allows you to excuse your child from participation in the classes that include HIV and other
serious communicable disease prevention ingtruction, as well as sex education if you choose. If you wish to
exercise your right to excuse your child from instruction without penaty, please send written notice to the
principal of your child's school before

(date when intruction is to begin)
Sincerdly,

Superintendent of Schools
(or designated representative)

Parent Request to Excuse Student From
Reproductive Health and/or HIV Education

1. My child may beincluded in thisinstruction. If you choose this option, you do not need
to return this form to school.

2. My child will be excused from the instruction only for the lessons outlined on
the attachment.

3. My child will be excused from the instruction outlined on the attachment and al future

reproductive health education ingtruction until | further notify the principal of my child's
schooal.

Student Name:

Parent Signature Date



