Permission Slip for 10th Grade Health Class

Dear Parent or Guardian,
This life skills class is divided into three sections. The first, safety, emphasizes prevention and awareness. The nutrition section includes very basic nutritional information and thoughtfulness about food. The last section will be on sexual health including information on abstinence, birth control, sexually transmitted infections and a special project on parenting.

You permission is required for the last section, which will include two presentations from Planned Parenthood and the opportunity to visit a new parent to interview them about having children and do some simple chores fro them in appreciation of their time. This year, I’m happy that a Rudolf Steiner parent who also works for Planned Parenthood as a Certified Nurse Midwife will be responsible for that portion of the class. 

The full syllabus of the class along with the assignments and make up assignments are on my personal web site, 

www.holisticwisdom.org/hwpages/health10.htm   Your student also has a copy of the syllabus. Feel free to contact me with questions or suggestions.

I’m willing to consider alternate assignments for any of the classes or listed assignments, without penalty towards the final evaluation. 

Thank you in advance, 

Linda Diane Feldt  734-662-4902  feldt@holisticwisdom.org
Please return the bottom half of this form on or before  January 30, 2007

I agree to have my student fully participate in the 10th grade Life Skills Class 

___________________________________  ___________________________________

Parent or Guardian Name


Signature

___________________________________
______________

Student Name




Date

