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                    Curriculum & Instruction Department
Dear Parents:


This is to inform you that during this school year, the health education curriculum at___________________High 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 high school are:

1. Discuss abusive and exploitative relationships and consequences as compared to healthy relationships.

2. Discuss community resources and support services.

3. Identify the differences in the development of adolescent males/females.

4. Discuss and emphasize respect for these differences.

5. Discuss the consequences of becoming a parent and its effect on career goals.

6. Identify emotional, social, and economic consequences of being a teen parent.

7. Identify misconceptions that may create communication barriers to male/female friendships.

8. Define and discuss male/female relationships.

9. Employ healthy personal habits. 

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


11.
Explain how to self-examine appropriately.(breast and testicle)


12.
Explain the purpose for doing the self-exams routinely. (breast and testicle)


13.
Recognize what constitutes sexual abuse and date rape.

14. Identify community resources to access and provide support for sexual abuse.

15. Discuss criminal aspects of abuse and date rape.

16. Discuss how alcohol and drugs can affect decisions about sexual activity.

17.
Discuss postponement of premarital sexual involvement and identify concerns about pregnancy, paternity, sexually transmitted infections.

18.
Discuss postponement of early sexual involvement to allow for the development of healthy self-esteem for most adolescents and adults.


19.
Discuss healthy alternative activities to premarital sex.


20.
Recognize and stress abstinence as the best and only absolute form of avoiding pregnancy.


21.
Recognize the differences between prescriptive and non-prescriptive contraceptives.


22.
Discuss and clarify myths about contraception.


23.
Describe how pregnancy occurs.


24.
State at least four common symptoms of early pregnancy.


25.
List three fetal developmental events in each trimester.

26
Discuss the emotional consequences that can accompany an unplanned pregnancy for both sexes.


27.
Identify ways to counter pressure from peers to become sexually active.

28.
Recognize the risks, physical, and emotional consequences of teenage pregnancy and sexual activities.

29.
Discuss responsibilities, attitudes and feelings about parenthood. 
30. Identify health resources providing pregnancy care in the community.

31. Discuss how an unwanted pregnancy affects other family members.

32. Identify community and family resources to aid regarding parenthood.

33. Discuss ethical and moral values and the affect of social attitudes on one’s assumptions about parenthood on one’s life goals.

34. Identify communicable diseases, their causes, symptoms, prevention, and treatment.

35. Recognize and stress that abstaining from sexual relations is the only 100% way to prevent the transmission of sexually transmitted infections.

36. Know the difference between curable and non-curable STI’s.

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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