
Parent Withdrawal Form   
 

To be completed by the parent 
 

Name of Child 
 
 

 Class  

Name of Parent/Carer 
 
 

 Date  

Reason for withdrawing from sex education within relationships and sex education  
 
 
 
 
 
 
 

Any other information you would like the school to consider  
 
 
 
 
 

Parent signature  
 

 Parent signature  

 
To be completed by the school 
Actions agreed following the discussion with parents 
 

 
Signature of Headteacher 
 

 

 


