Request to Excuse Student from HIV/AIDS Prevention Education (KNOW) and/or the
Family Life and Sexual Health Unit (F.L.A.S.H.)

CemMmeliHbi¥ 3anpoc Ha OcBo6oxxaeHne YueHuka ot 3aHaTtui no MpeporepaweHmno BUY/CNMUda
(KNOW) n/vnun 3anatum o CemennHon YXusum n CekcyanbHom 3goposbe (F.L.A.S.H.)

A o3Hakomurnca ¢ maTtepuanamm 3aHaTunm o CemenHoun XXusHm n CekcyansHom 3gopoBbe(FLASH) 1 no
npegoTepawteHunio BUY/CINMNOa (KNOW). A noHMmato, 4To 8 MOry oTka3aTbCs OT y4acTUsi MOEro y4yeHuka B
3aHAaTMsAX KNOW u/unu FLASH no nonHoun nporpamme (OT Lenon TeMbl) UM oTKasaTbCs OT onpeaeneHHbIX
YPOKOB B ntoboM 13 y4ebHbIX MaTtepumanos.

[ 4 He xouy, 4TOBbI MO PeBGEHOK MPUHUMAN yYaCTUE B 3aHATUAX 0 CeMenHod XXu3Hu u CexcyasibHoM 340pP0BbE

(penpoaykuusa/ NOAPOCTKOBbIN BO3pacT) A/ knacca. Sl npolly ocBoboxaeHus oT nocetuerns LIENION nporpammbi.
S noHUMato, 4To MM ByaeT NpeanoXeHo anbTepHaTUBHOE 3aJaHue.
nin
1 4 He xouy, 4TOBbI MO pebeHOK MpuHUMaN ydactue Tonbko B YACTU nporpammbl 0 CeMesiHon KXKuzrmn u CexcyasibHoM
3aoposse (penpoaykunsa/ noapoCTKOBbIA BO3pacT) ) ANs Knacca. S npowy ocBoboXaeHUs OT ydacTus B
cnegyouleM ypoke(ax): . § noHumato, 4yto UM 6yaeT npeaoXKeHo anbTepHaTMBHOE 3adaHue.
Haneuataiite MonHoe Mmsa PebeHka (kak ykasaHo B Skyward) LLikona
Moanuck PoauTeneit/OnekyHa [JaTta

A
A o3Hakomuncsa ¢ matepuanamm 3aHaTnun o CemenHon Knsuum n CekcyanoHom 3gopoBbe(FLASH) v no
npegoTepalteHunio BUY/CINMNOa (KNOW). A noHMmMato, 4To 8 MOry oTka3aTbCs OT y4acTUsi MOEro y4yeHuka B
3aHAaTMsAX KNOW u/unu FLASH no nonHoun nporpamme (OT Lenon TeMbl) Unn oTkasaTbCs OT onpeaeneHHbIX
YPOKOB B NMt06OM 13 y4ebHbIX MaTepmanos.

[ 4 He xouy, 4TOBbI MO PeBGEHOK MPUHUMAS YYacTUE B 3aHATUAX 0 CeMesHod XXu3Hu u CexcyasibHoM 340pP0BbE

(penpoaykuusi/ NOAPOCTKOBbI BO3PACT) A/ knacca. Sl npoly ocsoboxaeHus ot nocewerns LIENION nporpammbi.
S noHnMalto, 4To UM ByaeT NpeanoXeHo anbTepHATUBHOE 3ajaHue.
uu
1 4 He xouy, 4TO6bI MO pebEHOK NMPUHMMAN yyacTie Tonbko B YACTU nporpaMMbl 0 CeMesHou X usum u CexcyasbHoM
3aoposbe (penpoaykunsa/ NoApOCTKOBbIA BO3PacT) ) ANS knacca. S npowy ocBo60XXAEHUS OT y4acTms B
cnepytowem ypoke(ax): . 8 noHMMato, uTo UM ByaeT NpeanoXeHo anbTepHaTUBHOE 3aAaHue.
Haneuataiite MNMonHoe Nms PebeHka (kak yka3aHo B Skyward) LLikona
Moanuck Poauteneii/OnekyHa JaTa

Moxanyicra oTnpaBbTe 3aMoJIHEHHbIMA 6/1aHK NO NOYTE WK UMeNTy B LUKOJIbHbIN 0huC Bawero
pe6beHka ans 06paboTku.

For School Office Use Only: When a family 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




Request to Excuse Student from HIV/AIDS Prevention Education (KNOW) and/or the
Family Life and Sexual Health Unit (F.L.A.S.H.)

| please send original to: Patty Schultz, Student Learning Department, ESC. Questions? Contact Patty at ext. 7147. Thank you! ‘
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