






Human Sexuality Instruction Opt-Out Form 

For _______ School Vear 

A parent who does not want their student to receive human sexuality instruction at school may 

request to opt out of such instruction by completing this form. 

I, ______________ , Parent or Guardian of, ___________ a student enrolled at the School District, 

hereby request that my student not receive human sexuality instruction for the duration of the 

________ school year in a manner consistent with the excused absence methods identified by the 

School District as specified in Section 20-5-103, MCA. 

I understand my student will not attend and will be excused from any courses, special events, or 

student assemblies where human sexuality instruction occurs. I also understand that I may 

withdraw my request at any time by informing the District in writing of withdrawal of this request. 

I acknowledge I have received notification of my rights in this area under Section 20-7-120, MCA, 

and have been provided an opportunity to review related information and materials on this topic. 

Parent Date 

Received by: 

School Official Date 






