
For more information and details, please visit our website at www.washoeschools.net and look under the 
Department Tab for the SHARE program information or call the SHARE office at 775-861-4476. 

WASHOE COUNTY SCHOOL DISTRICT 

PROGRAM PERMISSION FORM 

SPECIAL EDUCATION 

*Puberty Education for Students with Special Needs

Grades 4th through 6th 

In accordance with NV law NRS 389.036, WCSD will present the “Puberty Education for Students with 

Special Needs” Program to students during the fall or spring semester.  Trained educators will give 

instruction and students will receive a series of lessons.  

NRS 389.036 requires written parental approval for your student to participate in the “Puberty Education 

for Students with Special Needs” Program. You have two options available. First, if you opt to have your 

child participate in the entire program mark YES below. OR if you prefer your child not participate in the 

program, mark NO below. If you choose not to include your child in the program, they will not be penalized. 

He/She will be given an assignment by their classroom teacher pertaining to daily class work not related to 

the material being covered in this program. 

Grades 4th through 6th curriculum includes: 

 Introduction – Body Change, Spot the Difference (baby, child, adult), Animal Families

 Chapter 1 – (Boys and Girls Separate) My Body, Private Parts, Private/Not Private

 Chapter 2 – (Boys and Girls Separate) Puberty, How Our Body Changes

 Chapter 3 – Staying Healthy: Feelings, Someone to Talk To, Nutrition, Rest, Exercise

 Chapter 4 – Keeping Clean: Washing Body, Hygiene, Washing Hands, Getting Ready

 Chapter 5 – Privacy and Safety: Privacy, What Should I Do?, Private Parts Are Private, Just Say

No!

School ______________________________   Teacher ________________________________ 

Student’s Name ______________________________________   Grade ____________ 

PLEASE CHECK ONE OPTION AND SIGN BELOW 

  YES, I give permission for my son/daughter to be include in the Special Education Program* 

  NO, I do not give permission for my son/daughter to be included in the Special Education Program* 

______________________________________          DATE ____________________ 

Signature of Parent/Guardian 

09/16

Please complete this form and Return ONLY this page to your child’s teacher. 


