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HIV/AIDS PREVENTION EDUCATION - STUDENT EXCLUSION FORM 
 
 
Spokane Public Schools board policy and procedure regarding HIV/AIDS education aligns with 
the Washington State AIDS Omnibus Act mandating student participation in HIV/AIDS prevention 
education in grades 5 through 12.  It also states, “A student may be removed from HIV/AIDS 
prevention education if the student’s parent or guardian, having attended one of the district 
presentations, objects in writing to such participation.” 
 
 
Student’s name: ______________________________School: ________________ Grade:  ____ 
 
 
Parent/guardian signature:  __________________________________ Date: _______________ 
 
 
 
 

VERIFICATION 
 

This form verifies that the parent/guardian has participated in the HIV/AIDS education preview 
program which requires parents to view the grade level curriculum materials and watch the 
curriculum videos. 

 
 
Principal or district director/coordinator signature: _____________________________________      
 

Date: ___________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
           
(white-school / yellow-HGD coordinator / pink-parent)                                                                                             09/16 
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