
 

 

 

 

EDUN JSS/SD/2016/12 dated 4 February 2016 
 

ACKNOWLEDGEMENT 

 
Dear Mrs Khoo, 

 
MOE SEXUALITY EDUCATION IN SCHOOLS: GROWING YEARS PROGRAMME 2016 

 
 

Parent of (Child’s/ Ward’s Name):  _____________________________________________ 
 
 
To be completed by all parents/ guardians 
 

I acknowledge receipt of your letter (EDUN JSS/SD/2016/12) regarding the school’s Sexuality 
Education Programme (i.e. Growing Years Programme to be taught in 2016). I have read the 
information provided on the content coverage and delivery of the programme. 
 

 

__________________________________________________ __________________________ 
Parent’s/ Guardian’s Acknowledgement: Name & Signature Date  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

 

(full name of child/ ward) 

(class) 

(full name of child/ ward) 

(class) 

PARENT OPT-OUT FORM FOR GYS 
To be completed only if parents/ guardians wish for their child/ ward to opt out of the 
Growing Years Programme 
 

1. I would like to withdraw my child/ ward, ______________________________________, of  
 
 

______________ from the Growing Years programme for 2016. 
 
 

2. My reason(s) for my decision that my child/ ward opts out of the programme are  
 Religious reasons  
 My child is too young. 
 I would like to personally educate my child on sexuality matters. 
 I do not think it is important for my child to attend Sexuality Education lessons. 
 I have previously taught my child the topics in the GY Programme for this year. 
 I am not comfortable with the topics covered in the GY Programme for this year.  
 Others: _________________________________________________________ 
 
  _________________________________________________________  

 

3. Thank you. 
 

_________________________________ __________________ ____________________ 
Parent’s / Guardian’s Name & Signature   Contact No.             Date 
 

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

PARENT OPT-OUT FORM FOR ETEENS 
To be completed only if parents/ guardians wish for their child/ ward to opt out of the 
eTeens Programme 
 

1. I would like to withdraw my child/ ward, ______________________________________, of  
 
 

______________ from the eTeens programme for 2016. 
 
 

2. My reason(s) for my decision that my child/ ward opts out of the programme are  
 My child is too young. 
 I would like to personally educate my child. 
 I am not comfortable with the topics/content to be covered. 
 Religious reasons  
 I have previously taught my child the topics/content to be covered.  
 I do not think it is necessary for my child to attend. 
 Others (please state): ___________________________________________________
  

3. Thank you. 
 

_________________________________ __________________ ____________________ 
Parent’s / Guardian’s Name & Signature   Contact No.             Date 
 


