
“Real Sex-Ed” Permission Slip
 
I, the parent/guardian of ____________________ (student’s name), hereby grant my 
child full permission to participate in “Real Sex-Ed.” I understand that the class will include 
discussion of sexual and reproductive health and practices and therefore may only be suitable 
for mature students.
 
 
 
 
Parent/Guardian’s Name:  _________________________________________
 
 
 
Signature: ______________________________________ Date: __________


