	Request Form
Withdrawal from Sex Education
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Pupil Details:
	Pupil Name:
	

	Form:
	



Parent Contact Details:
	Parent Name:
	

	Phone Number:
	

	E-Mail Address:
	



Details of lesson(s) you are requesting your child to be withdrawn from:
Please use the school website to identify the names of the Sex Education lessons you do not wish your child to attend:
	I wish to withdraw my child from the lessons below:

	



	Any additional comments regarding your decision to withdraw from these lessons:

	



I am requesting my child is withdrawn from this content, against the advice of the Department for Education’s recommendations. I am aware that from September 2020 I will no longer have the right to withdraw my child from Relationship & Health Education, when it will become statutory.
	Parent Name (print):
	

	Signed:
	
	Date:
	




Your request will be sent to the headteacher for authorisation and you will be notified of the outcome.
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