
[image: image2.png]




Native VOICES Parent Information Letter 
Dear Parent,
This letter is to inform you that your son/daughter will be participating in a sexual health education program at [school name] on [date/month], called Native VOICES.

While it can be difficult to discuss, sex and sexuality are important aspects of our health and wellbeing.  We believe this program will provide valuable information to our students.

Native VOICES is a 23-minute video that was designed to encourage condom use among heterosexual and LGBTQ (Lesbian, Gay, Bisexual, Trans, and Queer) American Indian teens and young adults 15-24 years old. The culturally-tailored video covers important sexual health topics, including:

· Waiting to have sex

· Talking to your partner about sex

· STD testing 

· Defining & enforcing personal values, and  

· Healthy relationships
The evidence-based video has been approved by the Centers for Disease Control and Prevention (CDC), and is designed to prevent HIV and other sexually transmitted diseases. 
Your child’s participation will involve watching the Native VOICES video, [and participating in discussions and activities that will help students process the information, think about their personal beliefs and attitudes about sex, and practice related skills.] 
If you or your child chooses not to participate in the program, there will be no penalty (it will not affect your child’s grade, etc.). Your child’s participation is voluntary.  
If you have any questions about the program, please call [add contact information].
Sincerely,

[Name, Title]

------

By signing below, I indicate that I do not authorize my child to participate in the Native VOICES program.

Parent’s Name: _____________________________  Child’s Name: _______________________

Parent’s Signature: ______________________________________________________________
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