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DEPARTMENT OF CHILDREN AND FAMILIES

UNIFIED SCHOOL DISTRICT #2
COMPREHENSIVE HEALTH EDUCATION

EXCLUSION REQUEST FORM

(PLEASE RETURN THIS FORM ONLY IF YOU ARE 

REQUESTING THAT YOUR CHILD NOT PARTICIPATE)

Please check the corresponding box(es) below if you do not want your child to participate in one of the following topics of USD #2's Comprehensive Health Education Curriculum.

I do NOT want my child to participate in the following topics in Comprehensive Health Education for this school year.

 FORMCHECKBOX 

Family Life Education (includes family planning; human reproduction and sexuality; communicable diseases; parenting; and the emotional, physical, psychological, hygienic, economic and social aspects of family life)
 FORMCHECKBOX 

AIDS Instruction
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