
Haverigg Primary School  

 

 

 

To be completed by school 

Agreed actions from discussions with 
parents/carers 

 
 
 
 
 
 
 
 
 

Teacher name  

signature  

 

Parent/Carer form: withdrawal from sex education within RSHE curriculum 

To be completed by parents/carers 

Name of child  
 

Year group  

Name of parent/carer  
 

Date  

Reason for withdrawing your child from sex education withing the RSHE curriculum 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any other information you would like us to consider? 

 
 
 
 
 
 
 

Parent signature  


