4th Grade NURSES parent letter - continued


(4th grade NURSE parent letter color code = Blue)

(your school telephone number)

(Have school secretary type this letter on school 

letterhead with appropriate date and telephone number. Include teacher signature and name.)

 (Date)

Dear Parents:

To help prepare your daughter for the life changes which occur at the time of onset of menstruation, the Vacaville Unified School District has prepared a class specifically designed for fourth grade girls entitled “Ovulation and Menstruation.”  This class will be held at your school from ________________________ to _______________________(specific dates).

The class is designed to be taught in the evening so that you may attend with your daughter if you desire.  Only the girls are invited to this discussion.  This information will not be given as part of the in-class health curriculum in the fourth grade.  The class will be taught by a school nurse and will be presented in the unit on “Personal Health.”  Topics will include a discussion of menstruation physiology as well as practical aspects of hygiene surrounding this normal change of life.

Your daughter must have your (WRITTEN) permission to attend.  NO TELEPHONE PERMISSION WILL BE ALLOWED.  She may come without you, but because she may feel more comfortable with a trusted adult by her side—you are invited, too.  If you are not able to attend with your daughter, you must make specific arrangements for another adult to be responsible for her supervision during and after this presentation.

We understand that not all fourth graders are in need of this information now.  If you think this discussion is not appropriate for your daughter at this time, please rest assured that a similar discussion (held during regular class time) will be part of the fifth and sixth grade health curriculum at your school.  Therefore, this is not a “last chance,” but rather a “preview” for those girls for whom it is appropriate.

If you have any questions regarding this program, please feel free to contact your school nurse at _________________________________.  Should you elect not to have your child participate in this activity, an alternative assignment will be provided by the teacher.

	The pertinent codes available upon request are:

	51550
	Sex education courses
	51553


	Sex education classes
	
	

	The Board policy also available is:   6142.2 Family Life Education


Sincerely,

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

GRADE 4 NURSE PRESENTATION

I give my permission ______/ I do NOT give my permission _______ for my daughter, __________________, to participate in this program for fourth grade girls, entitled “Ovulation and Menstruation.”

______________________________________________                             Date _________________________

(Parent/Guardian signature)
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