[image: image1.png]








Curriculum & Instruction Department

Dear Parents:


This is to inform you that during this school year, the health education curriculum at ___________________________ Elementary School will include the following human sexuality objectives.  These objectives are part of the approved BISD health education curriculum.  However, we respectfully request that as your child’s legal guardian you review these objectives and approve them as part of your child’s instructional program.

The BISD human sexuality objectives for Pre K, K, 1st & 2nd  grades:


1.
Recognize boy/girl attributes and qualities.


2.
Emphasize equal opportunities for genders.

3. Identify acceptable and unacceptable touches.

4. Identify and demonstrate ways to say “no” to an inappropriate request.


5.
Discuss what secrets are.

6.
Know when it is okay to tell a secret about unacceptable touches.

7.
Develop a community help system and list people who he/she can talk to when necessary.

8.
Discuss ways to care for the body.

9.
Learn the correct terminology for the bodily processes of urination and bowel movement. 

This school has chosen the following format for instruction regarding the objectives that deal specifically with human sexuality.

_____mixed group



_____separation of students for instruction

______  Yes, I do give my son/daughter permission to participate in this instruction.

______  No, I do not give my son/daughter permission to participate in this instruction

Please return this letter to your child’s teacher by _________________.  If you do not want your son/daughter to participate in this instruction, please make arrangements to meet with me during my planning period within one week of the above date.  At this time we will review the above stated curriculum. If, after the review, you still wish to have your son/daughter exempt from this instruction, we will make arrangements for him/her to do alternative health education work assignments.

Your involvement in your son/daughter’s education is of great importance to his/her success.

______________________________
______________________________
____________________

Principal’s Signature

             Teacher’s Signature

         Planning Time

______________________________





____________________

Parent’s Signature






        School Phone No.






    Curriculum & Instruction Department

Dr. Carl A. Montoya

  Superintendent
Dear Parents:


This is to inform you that during this school year, the health education curriculum at ____________________________ Elementary School will include the following human sexuality objectives.  These objectives are part of the approved BISD health education curriculum.  However, we respectfully request that as your child’s legal guardian you review these objectives and approve them as part of your child’s instructional program.

The BISD human sexuality objectives for the 3rd grade are:

1. Know the difference between appropriate and inappropriate touches and requests.

2. Identify and demonstrate ways to say “no” to appropriate and inappropriate requests and touches.

3. List people who he/she can talk to when necessary.

4. Talk about the need for privacy.

5. Introduce the concept of puberty in males and females.

6. Discuss the need to respect changes in others.

This school has chosen the following format for instruction regarding the objectives that deal specifically with human sexuality.


_____mixed group




_____separation of students for instruction

______  Yes, I do give my son/daughter permission to participate in this instruction.

______  No, I do not give my son/daughter permission to participate in this instruction

Please return this letter to your child’s teacher by _________________.  If you do not want your son/daughter to participate in this instruction, please make arrangements to meet with me during my planning period within one week of the above date.  At this time we will review the above stated curriculum. If, after the review, you still wish to have your son/daughter exempt from this instruction, we will make arrangements for him/her to do alternative health education work assignments.

Your involvement in your son/daughter’s education is of great importance to his/her success.

_____________________________
______________________________
_____________________

Principal’s Signature

             Teacher’s Signature

        Planning Time

_____________________________





_____________________

               Parent’s Signature




               
       School Phone No.








Curriculum & Instruction Department

Dr. Carl A. Montoya

  Superintendent
Dear Parents:


This is to inform you that during this school year, the health education curriculum at ________________________________ Elementary School will include the following human sexuality objectives.  These objectives are part of the approved BISD health education curriculum.  However, we respectfully request that as your child’s legal guardian you review these objectives and approve them as part of your child’s instructional program.

The BISD human sexuality objectives for the 4th grade are:

1. Employ healthy grooming habits.

2. Formulate questions about personal health and development he/she would want to ask a health care professional.

3. Identify structure, function, and care of the male/female reproductive system.

4. Discuss and identify physical, emotional and social change in male/female during puberty.

5. Differentiate between communicable and non-communicable diseases.

6. Identify communicable and non-communicable diseases.

7. Discuss ways in which prevention and transmission of disease are affected by individual behavior.

8. Recognize that abstaining from unhealthy behavior is the only 100% way to prevent transmission of STI’s.

9. Discuss gender role stereotyping.

This school has chosen the following format for instruction regarding the objectives that deal specifically with human sexuality.


_____mixed group




_____separation of students for instruction

______  Yes, I do give my son/daughter permission to participate in this instruction.

______  No, I do not give my son/daughter permission to participate in this instruction

Please return this letter to your child’s teacher by _________________.  If you do not want your son/daughter to participate in this instruction, please make arrangements to meet with me during my planning period within one week of the above date.  At this time we will review the above stated curriculum. If, after the review, you still wish to have your son/daughter exempt from this instruction, we will make arrangements for him/her to do alternative health education work assignments.

Your involvement in your son/daughter’s education is of great importance to his/her success.

_____________________________
_____________________________
____________________

           Principal’s Signature

           Teacher’s Signature

         Planning Time

_____________________________





____________________

             Parent’s Signature






        School Phone No.


Curriculum & Instruction Department


Dear Parents:


This is to inform you that during this school year, the health education curriculum at _________________________________ Elementary School will include the following human sexuality objectives.  These objectives are part of the approved BISD health education curriculum.  However, we respectfully request that as your child’s legal guardian you review these objectives and approve them as part of your child’s instructional program.

The BISD human sexuality objectives for the 5th grade are:

1. Discuss ways people show respect and disrespect for their bodies and the bodies of others.

2. Analyze media messages commenting on a product, the promises, portrayal of males and females and other major features.

3. Describe health related situations that require parent/adult assistance such as a discussion of health-related consequences of high-risk health behaviors and going to a doctor;

4. Assess the role of assertiveness, refusal skills, and peer pressure on decision making and problem solving.

5. Define and identify stereotype and describe how it affects our acceptance of one another.

6. Identify structure, function and care of the male/female reproductive system.

7. Discuss physical, emotional, and social change during puberty.

8. Describe the fertilization process.

9. Identify communicable and non-communicable diseases, their causes, symptoms, prevention and treatment.

10. Recognize that abstaining from sexual intercourse is the best way to prevent the transmission of sexually transmitted infections.

This school has chosen the following format for instruction regarding the objectives that deal specifically with human sexuality.


_____mixed group




_____separation of students for instruction

______  Yes, I do give my son/daughter permission to participate in this instruction.

______  No, I do not give my son/daughter permission to participate in this instruction

Please return this letter to your child’s teacher by _________________.  If you do not want your son/daughter to participate in this instruction, please make arrangements to meet with me during my planning period within one week of the above date.  At this time we will review the above stated curriculum. If, after the review, you still wish to have your son/daughter exempt from this instruction, we will make arrangements for him/her to do alternative health education work assignments.

Your involvement in your son/daughter’s education is of great importance to his/her success.

_____________________________
_____________________________
____________________

           Principal’s Signature

           Teacher’s Signature
                     Planning Time

_____________________________





____________________ 

             Parent’s Signature
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BISD does not discriminate on basis of race, color, national origin, sex, religion,
age or disability in employment or provision or services, programs or activities.


