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Independent Study
through Correspondence

Note to Student, Parent or Legal Guardian

This course includes sensitive information on sexual abstinence, sexual reproduction, childbirth, family 
planning, and sexually transmitted diseases including AIDS.

Parent or legal guardian of student must read, sign, and return this form, along with the course appliction to 
the Correspondence Department.  Your application will not be processed until this form has been received.

I give permission to ___________________________________________________ to take this course.

______________________________________     _______________________________________

Printed Name of Parent/Legal Guardian                      Signature of Parent/Legal Guardian
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