Sample Parent Permission Letter

T

Dear Parent, —) '-é

| ]

Your son/daughter, , has shown an interest in joining our

Peer Education Program. The program, co-sponsored by
(School)

and , will begin on from

(Agency) (Date)

and continue for approximately 15 weeks.

(Time)

The following are just a few of the subject areas that will be covered in the training sessions:

Anatomy and Physiology Communication Skills
Contraception Assertiveness Training
Pregnancy and Childbirth Decision Making Skills

Sexually Transmitted Diseases

In addition to gaining factual knowledge, students will also be trained in effective ways of
communicating this knowledge to their peers.

We would like to have your consent so that your son/daughter may participate. Please sign
the attached form and return it as soon as possible. If, at any time, you have any questions,
wish to review the curriculum and materials, or want to observe the

program, please feel free to call:

(Coordinator’s Name, Agency Name, Address and Phone)

Thank you,

(Faculty Advisor) (Peer Education Coordinator)

has my permission to participate in the Peer Education

(Student’s Name)

Program beginning under the joint sponsorship of
(Date)
and
(School) (Agency)
(Parent’s Signature) (Date)
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