
PARENT NOTIFICATION LETTER FOR SEXUAL/PUBERTY/REPRODUCTIVE 
 HEALTH EDUCATION 

Plattsmouth Middle School 
 
Dear Parent/Guardian: 
 
During this school year your student will receive the opportunity to learn many delicate topics. 
Topics may include: 
 
*Personal Safety 
*Human Reproduction 8th grade only  
*Puberty  
*Healthy Relationships 
*Decision Making 
*Character Education 
*Manners 
*Nutrition/Eating Habits/physical activity 
*Personal Hygiene Practices 
*Growth & Development 
*Mental/Emotional/Social Wellness 
*Environmental Health 
*Vaping/Drugs/Alcohol/Tobacco 
 
You are welcome to contact Marla Smith or John Campin at PCMS with any concerns you may have. 
These are all very delicate topics and will be delivered in that matter with professionalism. 
 
The school board, administrators, and school staff acknowledge that parents/guardians are the primary 
educators on such delicate topics, however the health and science staff want to add that we are only a 
supplementary education to these topics/lessons. 
 
In alignment with the Nebraska State Standards/Guidelines/Legislation you, as the parent,  have the right 
to omit your student from the health classroom.  
 
Thank you kindly for your support. 
 
Sincerely, 
 
 
Marla Smith ​ ​ ​ ​ ​ ​ ​ John Campin 
Health & Physical Education​ ​ ​ ​ ​ Plattsmouth Middle School Principal 
mjsmith@pcsd.org​ ​ ​ ​ ​ ​ jcampin@pcsd.org 
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PARENT PERMISSION FOR 
 HEALTH EDUCATION 

Plattsmouth Middle School 
 

The below permission slip is in regards to your PCMS student actively participating in the health 
education standards set forth by Plattsmouth Middle School.   
 
Please return this permission slip to: 
  
STUDENT NAME:______________________________________ 
 
 
Please circle the below statement that you choose for your student and family. 
 
 
  I GIVE MY STUDENT PERMISSION to participate in Health Education at Plattsmouth Middle School. 
  I read the form that has ALL of the topics that could be discussed while my student is in Health Class. 
 
 
  I DO NOT GIVE MY STUDENT PERMISSION to participate in Health Education at Plattsmouth Middle 
School.  I know that my student will have an alternate plan for this class for the quarter. 
 
 
Parent/Guardian Signature:____________________________________________ 
 
Best Contact Phone or Email:________________________________________ 
 
Date:_________________________________ 
 
 
Thank you, 
 
Marla Smith 
Physical Education & Health 
Plattsmouth Middle School 
mjsmith@pcsd.org 
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