
Parent form: withdrawal from sex education within RSE  

TO BE COMPLETED BY PARENTS/CARERS 

Name of 

student 

Tutor group 

Name of 

parent/carer 

Date 

Date initial email sent to school ___/____/______ 

Member of staff spoken to regarding withdrawal 

Date of conversation ___/____/______ 

Specific sex education content to be withdrawn from - 

Reason for withdrawing from sex education within relationships and sex education - 

Any other information you would like the school to consider 

Parent/carer 

signature 

Date ___/____/______ 

TO BE COMPLETED BY THE SCHOOL 

Agreed actions 

from discussion 

with parents 

Include notes from discussions with parents and agreed actions taken. 

Eg: Student A will be taking part in all RSE lessons except during the ___ lesson, they 

will be ___ in ___ room 

Agreement 

from both 

parents 

Note: Staff must confirm both parents have agreed for a student to be withdrawn 

before a student is withdrawn from sessions. Please speak to the Vice Principal or 

Principal for guidance if necessary. 

Confirmation from both parents Y/N 


