
Cliffside Park Public Schools 
 

Health, Family Life, Sex Education 
Request to Excuse Form – Grade 5 

 

Dear Parent(s), 

Pursuant to N.J.S.A. 18A:35-4.7, any child whose parent or guardian presents to the school a signed 

statement that any part of instruction in health, family life education or sex education is in conflict with 

his conscience or sincerely held moral or religious beliefs shall be excused from that portion of the 

course.  Please be aware that your daughter is going to receive instruction in “Growth and 

Development” during the month of May. 

If you wish to excuse your daughter from the instruction identified above, please complete this form and 

return it to your child’s teacher by _____________.  Students who are excused will be assigned other 

health-related activities.  There is no academic penalty if you exercise this right. 

Thank you,  

 

Mr. Michael J. Romagnino 
Superintendent of Schools 
 
 
___________________________________________    ________________________________________ 
  Student’s First Name     Student’s Last Name 
 
 
___________________________________________    ________________________________________ 
  Grade/School      Teacher’s Name 
 
Please exempt the above-named student from participation in the topic of Health, Family Life or Sex 
Education as indicated above.  I understand that s/he will be given alternative health instruction and 
assignments. 
 
___________________________________________   _________________________________________ 
  Parent’s Name     Parent’s Signature 
 
___________________________________________   _________________________________________ 
  Parent’s Phone Number     Date 
 
 
 
 
**Copies will be sent to: Building Principal, Nurse, Teacher 


