School District’s Life Choices Program
Presenter name
Arkansas Department of Health
Dear Parent/Guardian,

As you probably already know the state of Arkansas ranks number one in teenage pregnancy.  We realize we need to provide our students with accurate information at an earlier age in this day and time.  XXXXXX High School is having a one day Abstinence/STD educational program on DateXXXXXX.   . The program has been carefully chosen, is age appropriate and empowers  healthy choice for teens.  The following is a brief outline of the subject matter your child will be exposed to:
● Help students see how their choice of friends can influence their lives.

● Introduce the concept of character and define key character qualities.

● Examine the differences between healthy and unhealthy relationships.
  

● Help students realize that setting personal boundaries and guidelines will assist them in abstaining from premarital sex and help them in achieving personal goals and avoiding negative consequences.
● Examine possible physical, emotional, mental and social consequences of sexual activity outside of marriage.

● Assist students in formulating a plan for self-control by setting their own rules and expectations
● Help students understand sexually transmitted diseases and their symptoms.
● Help students understand the serious nature of the STD epidemic and accurately evaluate the risk of infection among teens.

● Examine the long-term and life-changing effects of STDs and teen pregnancy.


If you DO NOT wish your child to participate in School District Life Choices Program, please complete this form.   








I do not want ________________________________ to participate in School District Life Choices Program.                (Please print student’s name)





I understand that he/she will not be allowed to remain in the classroom while the curriculum is being taught, and that he/she will receive alternative lessons deemed appropriate by the school.





Grade:_________________








Parent/Guardian Name (please print):_____________________________________________________





Signature: _____________________________________________________Date:_________________








If you wish to include your reason(s) for not participating:


___________________________________________________________________________________








