
__________________ 

___________________________ 
___________________________ 
___________________________ 
___________________________ 

Dear _________________, 

As stated in the California Healthy Youth Act, I assert my right and responsibility as a 
________ to review in advance all of the content and materials pertaining to the  
sexual health education, HIV prevention education, assessments and instruction to be 
presented.  

I look forward to a prompt response to my request to review the materials, including a time and 
place to review the content. I may be reached at_________________ or 
_________________________.  

Sincerely, 

Signature of Parent  Name of Student 

____________________________ ___________________________ 
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