
 

          
 

	

	

	

	

	

	
	

	

	
	

	
	
	
	

	
	

	
	

	

	

	
	

	
	

                                                                                                                   
              																																		  	

Anchorage School District 
Educating All Students for Success in Ufe 

                  Anchorage  School  District  
                     5th  and  6th  Grade  

      Human  Growth  and  Development  Permission  Form  

Parents 	or	G uardians 	of	5 th 	and	 6th 	Grade 	Students:	

The	i ntent 	of	t his 	form 	is 	to 	gather 	permission,	i n 	advance,	f rom 	parents 	who 	are	a lready	f amiliar 	with 	
the	A SD	c urriculum 	materials 	and 	methods 	of	d elivery	o r 	who 	otherwise	h ave	n o 	objections 	to 	
developmentally	a ppropriate	h uman 	growth 	and 	development 	content 	for 	5th	a nd 	6th	g rade	s tudents.		 

Undecided 	parents 	can 	select 	to 	postpone	t heir 	decisions 	until 	a	l ater 	date.	 

Beginning 	in 	February/March 	and 	continuing 	through 	April,	 the	E lementary	H ealth 	curriculum,	 The	 
Great 	Body	S hop,	w ill 	cover 	Human 	Growth 	and	D evelopment 	and 	Diseases.	T hese	u nits 	provide	b asic, 
relevant 	information 	about 	growing 	up,	i ncluding 	the	o nset 	of	p uberty	a nd 	the	s tages 	of	g rowth.	 The	 
meaning 	of	f riendship 	and 	mutual 	respect 	are	e xamined.	E motional 	maturity	i s 	defined,	d ecision-
making 	steps 	for 	responsible	b ehaviors 	are	d iscussed,	r efusal 	skills 	for 	unhealthy	a nd 	risky	b ehaviors	
are	r einforced,	a nd 	the	i mportance	o f	s etting 	goals 	focused 	on 	responsibility	a re	e mphasized.	 Our 	
health 	program 	encourages 	your 	child 	to 	turn 	to 	you	f or 	further 	information.	 	

 

The	 5th 	grade 	units 	are	 “Growing 	Up” 	and 	“About 	Blood 	and 	HIV.” 		

The	 6th 	grades 	units 	are	“ The	R eproductive	S ystem” 	and 	“HIV/AIDS:	W hat 	You 	Need 	to 	Know 	Now.” 		

Your 	child’s 	Health 	Specialist 	will 	offer 	a	p review 	opportunity	o f	t he	 materials 	at 	your 	school 	prior 	to 	
the	b eginning 	of	i nstruction.	 	

Student’s 	name 	________________________________________________________________ 					Grade 	______________________ 

Teacher’s 	name 	_______________________________________________________________ 

_____ Yes.	I 	g ive	p ermission 	for 	my	c hild 	to 	participate	i n 	the	H uman 	Growth	& 	D evelopment 	and 	
HIV/AIDS 	portions 	of	t he	 health 	curriculum.	I 	b elieve	t hat 	I	h ave	 enough 	information.	 

_____ 	No,	n ot 	at 	this 	time.	I 	r ealize	t he	H ealth 	Specialist 	will 	be	i n 	contact 	to 	discern 	if	 more	i nformation 	
is 	needed 	or 	if	I 	a m 	resolute	i n 	my	d ecision.	I 	u nderstand 	that 	more	i nformation 	will 	be	f orthcoming	 
and 	that 	I	c an 	contact 	the	H ealth 	Specialist 	if	I 	h ave	q uestions.	 

Parent	S ignature 	______________________________________________________________ 					Date 	_________________________ 

Curriculum  Health/PE  Department                     
Default  in  Q  is  not  at  this  time    

CEI #009 
Sept. 2018 


	Enter the Student’s Name: 
	Enter the Grade: 
	Enter the teacher's name: 
	Permission to participate in the Human Growth and Development and HIV/AIDS portions of the health curriculm?: Off
	Date of Signature: 


