WESTERN
QUEBEC

Sexuality Education: Request for Exemption

Student Information
Student Name (First/Last):

School:
Permanent Code:

Grade Level:

Parent(s)/Guardian(s) Information

Name (First/Last):

Address:

City, Province, Postal Code:
Home Phone:

Cell Phone:

E-Mail Address:

Affidavit

| had a meeting with a School Administrator (Principal and/or Vice Principal) to
discuss Sexuality Education and exemption on: (date)
| request that my child not take part in the following activity or content in the Sexuality Education Program during the current school year:

e
Reason for the Request: Psychological Harm

O The activity or content causes my child psychological harm.

[ Professional documentation attached confirming the risk of psychological harm.
Explain nature of the anticipated psychological harm:



WESTERN
QUEBEC

Sexuality Education: Request for Exemption

Reason for the Request: Infringes upon Freedom or Right

O The activity or content infringes upon a fundamental freedom or right guaranteed by the Canadian and Québec
charters.

Specify the fundamental freedom or right guaranteed by the Canadian and Québec charters:

Explain how the activity or content could infringe upon the fundamental freedom or right guaranteed by the Canadian and Québec charters:

Parent(s)/Guardian(s) Signature

I declare under oath that everything stated in the present document is the truth. I

Name:

Signature:

Date (DD-MM-YY):

Commissioner for Oaths Signature

Declared under oath before me at (Name of the

Name:

Signature:

Commissioner number:

0 commissioner for Oaths for Québec
O commissioner for Oaths for Québec and for outside Québec

Expiry date:

Please PRINT, SIGN and EMAIL to your school administrator.

All documents must be received before your request can be reviewed. Incomplete requests will
not be processed.

FOR ADMINISTRATIVE USE ONLY

The above request for exemption is:
- Approved

0 Denied

Signature: Date:




