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TEEN LOCK IN
First Baptist Church 236 Harrison Street
Petersburg, Va 23803 804-732-2841

Contact person: Rev. Betty Jackson, Minister of Religious Education

Parent/Guardian Consent Form
Topic: Human Sexuality

Dear Parent/Guardian:
As part of our lock in we will discuss topics relating to Abstinence-based curricula with a
focus on abstinence as the number one way to prevent pregnancy and STDs. Little time
is dedicated to contraception, condoms, safer sex, or STDs. Two sections will be held
section one for ages 11 to 13 ages and section two for ages 14 t017 ages.

Please read the fOlIDcarefully, select One option, sign, and return with the registration
form. Your youth will not be allowed to participate in the discussion activities without
this completed and signed form on file.

Topic sessions and presenters are: The James House, Monique Lindsey (Petersburg
Health Dept), Karen Wells (SEDA)

);> Sexual abstinence before marriage and fidelity after marriage.
);> Students will learn about communicable diseases, including those transmitted

sexually, and HIV/AIDS.
The purpose of these discussions is to correct and discuss misleading information
regarding human sexuality.
(The Program material and guest speakers supporting instruction on these topics have
been reviewed and approved by the Minister of Religious Education Rev. Jackson)

Please choose one option for instruction listed on the reverse side of this page.

DISCLOSURE:
The topics in this section include instructions and/or discussions about the topics
checked in this box:
_1. Human reproduction
_2. HIV and AIDS (including modes of transmission)
_3. Information on self-exams

4. Sexually transmitted diseases
5. Date rape (terms of a sensitive/explicit nature may be defined)

_6. Factual, unbiased information about contraception and condoms may be presented
as part of this course (only if the box above is checked). Demonstrations on how to use
condoms or any contraceptive means, methods, or devices are prohibited and are NOT
authorized.
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OPTIONS: Please read and check only one of th efollo wing:

Option 1

___ I GRANT permission for my child to participate in the scheduled
activities/discussions as described above.

Option 2

___ I GRANT permission for my child to participate in the scheduled
activities/discussions as described above, with the exception 01,,-----_,,--------,----- _
I understand that my child will receive an alternative activity of equal value.

Option 3

___ Prior to making a decision, I will contact you at the church no later than AprilS,
2012 to arrange a time to discuss the planned section.

Option 4

I DENY permission for my child to participate in any of the scheduled---
activities/discussions as checked in the above box. I understand that while my child is not
involved in the exempted portion of the section he/she will be will receive an alternative
activity.

PLEASE SIGN AND RETURN this form and the registration to First Baptist
Church236 Harrison Street Petersburg, Va, no later than AprilS, 2012, 4:40 p.m.

Name of Student: _

Parent Signature _ Date-----


