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Parent/Carer Right to Withdraw Child from Sex Education Lesson(s)

Name of Parent/Carer:

Relationship to pupil

1 would like to withdraw (pupil name)
from the following lesson(s):

Please tick as appropriate.

Year 4, Lesson 2 (Having a baby)| O
Year 5, Lesson 4 (Conception) O
Year 6, Lesson 3 (Conception to Birth) ||

Please add further details about your reason to withdraw your child from the lesson(s) to
support our ongoing development of this subject.

Parent/Carer Signature:

Date:

Completed by Springfield Junior School:
Withdrawal seen by Mrs Jo Viner (Head Teacher):

Date:




