Dear Parent,

Your child will be given the opportunity to hear Next Up, a program for 5th graders designed to give them important health information related to puberty, and also lay a foundation for healthy relationships. This program will teach the basic functions of the developing reproductive systems and the many changes that happen during puberty.  Aim for Success has challenged over 2.6 million teenagers to focus on their dreams and goals. Aim for Success, a non-profit, health education organization, has received local, state and national recognition for the work they are doing in public schools. You can visit the Aim for Success website at www.aimforsuccess.org or contact the school if you have questions. 

Please attend the Parent Program to preview what your child will see 
and receive helpful ways to reinforce this information at home.

PARENT PREVIEW DATE:_________________ STUDENT PROGRAM DATE:________________

RETURN THIS PORTION ONLY IF YOU DO NOT WANT YOUR CHILD TO ATTEND THE PROGRAM.

I DO NOT want my child, __________________________________________________, to attend the Next Up program.
	
Parent or Guardian: ___________________________________ Date:_________________
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