
 

 

 

FAMILY LIFE EDUCATION OPT OUT FORM 
First Grade 

Return to your child’s teacher 
 

Williamsburg-James City County has implemented a Family Life Education program.  You are encouraged to review the Family Life 
materials prior to Family Life instruction.  It is the parent/legal guardian’s responsibility to sign and return this form only if you do not 
want your child to participate.  You will be notified of instruction prior to classes beginning.  Any student who has opted-out will be 
instructed in a health-related area during the Family Life unit. 
 
DIRECTIONS: PLEASE CHECK ANY OBJECTIVES THAT YOU WANT TO OPT YOUR CHILD OUT OF FOR FAMILY LIFE INSTRUCTION.  DO NOT 
SIGN AND RETURN IF YOUR CHILD IS PARTICIPATING.  
 

 Objective Topic 

 1.3 The student will become aware of the effects of his or her behavior on others and the effects of others’ behavior 
on himself or herself. 

 1.8 The student will express his or her feelings of happiness, sadness, and anger to the teacher. 

 1.9 The student will become aware of appropriate behavior to use in dealing with his or her feelings. 

 1.10 The student will experience the logical consequences of his or her behavior. 

 
Only complete and sign below to opt-out. 
 
 
 
___________________      ___________________________________________________ 
Date   Parent/Guardian Signature 
 
 
 
__________________________________    _______________________________________    ___________________________________ 
School              Student’s Name                Teacher’s Name 

 


