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Date:  ______________ 

Parent’s Name:  _____________________________                                           

Child’s full name:  ________________________________________  Class: ___________ 

 
Dr. Shirleen Chee 
Anglo-Chinese Junior College 
Dear Principal  

SEXUALITY EDUCATION FOR YEAR 2025-2026 

 
Acknowledgement of Letter – For all parents. 
 
1. I acknowledge receipt of letter from the school dated on 26/03/2025 regarding the school’s 

Sexuality Education programme that will be taught in 2025 and 2026. I have read and understood 
the information provided on the content coverage and delivery of the programme. 
 
________________________________________ 

Parent’s Signature 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   

Opt-out Form – Applicable only if parents wish to opt their child out of the Sexuality Education 
programme. Kindly return this form to the school by 02/04/2025.  
 
2. I would like to withdraw my child from Sexuality Education lessons for 2025 and 2026. My 

reason(s) for my decision to opt my child out: 
 

❑ 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  

❑ I have previously taught my child the topics/content to be covered 

❑ I am not comfortable with the topics/content to be covered  

❑ Others: _____________________________________ 

3.       I would like to withdraw my child from the eTeens STIs/HIV Prevention Programme conducted   
          by the Health Promotion Board. My reason(s) for opting out:  
 

❑ 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  

❑ I have previously taught my child the topics/content to be covered 

❑ I am not comfortable with the topics/content to be covered  

❑ Others: _____________________________________ 

 

_____________________________          ___________________________ 

Parent’s Signature                                              Parent’s Contact Number 


