
Nashua Board of Education Policy IHAM-R 
 

 

Page 1 of 1  
 

 IHAM 
HEALTH EDUCATION EXEMPTION FROM INSTRUCTION:  OPT-OUT FORM 

 
 
I,           [ N ame  of Parent/G uar d ia n]  
 
req ue st that my chi ld         [Name of St ud e nt ]  be exc use d 
fro m par tic ip a tin g  i n the fo llo wi n g to p ic/unit of healt h ed uc a tio n in str uc t io n base d on  mo r a l/religio us  ob j e c tio ns.  
 
 
Top ic/Unit:   

 
Scho o l In fo r ma tio n:  
 

    
School Year Name of School Grade Class 

 
I und e r sta nd that I a m req ue sti ng t he sc ho o l to excu se my ch ild fro m cer ta in units o f cur r ic ulu m t hat ma y be 


