
 

 

 

 

Dear Parent/Guardian: 

The curriculum of the Texas Health Skills for High School encourages students to make 

healthy, personal decisions. The importance of communication with parents and other trusted 

adults, abstinence as the preferred choice for teens, and accurate information about teen 

pregnancy are among the many important items your child will learn. 

Please complete the permission slip below and send it back to your child’s health teacher. A 

student will not be able to participate in this valuable program without your written permission 

slip. If your child does not have written permission to participate in the program, alternate 

educational activities will be planned for the child. If you have any questions or concerns, please 

do not hesitate to contact your child’s teacher. 

☐  My child has permission to participate in the sexual health topics of this class. 

☐ My child does not have permission to participate in the sexual health topics of 

this class. 

 

Student’s Name: 

Parent/Guardian Signature: 

Date: 

 

 

 


