
MANASSAS CITY PUBLIC SCHOOLS 
 

FAMILY LIFE EDUCATION  
NONPARTICIPATION FORM 

 
 
 

STUDENT’S NAME___________________________________ DATE_____________ 
 
SCHOOL ____________________________________________ GRADE____________ 
 
CLASSROOM TEACHER’S NAME _________________________________________ 
   (Health Teacher’s Name Grades 5-10) 
 
 
During the 20___ - 20___ School year, I want my child to be exempt (“opt-out”) from 
participation in the Family Life Education objectives listed below: 
  _________________________________________ 
  _________________________________________ 
  _________________________________________ 
  _________________________________________ 
  _________________________________________ 
  _________________________________________ 
 
I understand that he/she will be provided alternative instruction or skill development 
activities in lieu of the above named objective(s). 
 
  Parent/Guardian Signature:  ____________________________________ 
 
 
School Use Only: 
 
Received by:  Name _________________________________ Title _________________ 
             
            Signature ______________________________ Date _________________ 
 
Cc:  Parent 
       Principal 
       Classroom/Health Teacher 
       FLE Instructor 

 




