
 

 

 

FAMILY LIFE EDUCATION OPT OUT FORM 
HPE I 

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.  To see complete objective descriptions, refer to the Family Life Parent Resource 
Guide. 
 

 Objective Topic 

 9.4 The student will review and apply the decision-making process 

 9.6 The student will realize the importance of setting standards for controlling sexual behavior and of postponing 
sexual relations until marriage. 

 9.7 The student will interpret the effects and prevention of sexual assault, rape (including date rape), incestuous 
behavior, molestation, human trafficking, and sexual harassment using electronic means. 

 9.11 The student will demonstrate knowledge of pregnancy prevention, disease control 

 9.12 The student will explain the transmission and prevention of the HIV (Human Immunodeficiency Virus) 

 9.13 The student will identify the effects of discrimination 

 9.14 The student will begin to identify educational career goals 

 10.1 The student will determine how maturation affects adolescents 

 10.4 The student will use the steps in the decision-making process to solve specific problems 

 10.5 The student will recognize the benefits of abstaining from premarital sexual intercourse 

 10.8 The student will examine factors to be considered in life-goal planning 

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

 
 


