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EXHIBIT           EXHIBIT 

HEALTH/WELLNESS EDUCATION 
(Opt-Out Form) 

 

 

Student's name _______________________________________ ________________ 
   Last     First      M.I. 

Current grade_____ Birth date_______  ___ Home phone___________________ 

Work phone____________________________ Message phone __  __________ 

Parent's name ____________________________________________________ ____ 
   Last     First      M.I. 

Home address __________________________________________________________ 

Street City Zip__________________________________________________________ 

I do not want the student listed above to participate in instruction for the sexuality performance 

standards of the health education curriculum. I understand that as an alternative to that 

instruction the student will receive instruction in an elective course offering approved as meeting 

graduation requirements selected by the school. 

 

 

 

______________________________________                                   _____________ 
           (Parent/guardian signature)                                                                   (Date) 

Cynthia Nava  
Superintendent 

4950 McNutt Road  
Sunland Park, New Mexico 

 
P.O. Drawer 70 

Anthony, N.M. 88021 
Phone: (575) 882-6200 
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