5 Simcoe County

District School Board

Exemption Request Form

To request an exemption for your child, you must return this form prior to and not more than five
days before the period of instruction.

Exemption Request

Having reviewed the grade specific curriculum expectations provided in the parent/guardian

information letter, | would like my child to be exempted from all curriculum activities related to

Human Development and Sexual Health. During the exemption period, | would like my child to:
be released into my care or the care of my approved designate; or,
remain in the classroom without taking part in instructional activities related to Human
Development and Sexual Health. | understand, in this circumstance, that my child’s activities
unrelated to Human Development and Sexual Health during the exemption period will be at
the discretion of the teacher; or,

|:| leave the classroom and remain in the school under staff supervision. | understand, in this

circumstance, that my child’s activities unrelated to Human Development and Sexual Health
during the exemption period will be at the discretion of the teacher or principal.

| understand and agree with the following statements:

1. Only this form with parent/guardian signature that is received by the above deadline (must not
be more than five school days before the start of the period of instruction) will result in an
exemption from the Human Development and Sexual Health component of the Health and
Physical Education curriculum.

2. References to, or conversations about, sexual-health related concepts among teachers,
school staff, or other students outside formal instruction are not subject to this exemption.

Student’s Name Student Grade

School Teacher’'s Name

Date of Request

Parent/guardian Name Parent/guardian Signature

Please note:

You will receive an acknowledgement from the school to confirm the details of any exemption
request. If you do not receive an acknowledgement by at least one day before the beginning of
the instructional period related to Human Development and Sexual Health, please contact the
school.
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