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ERIN’S LAW Parent Opt-Out Letter

Dear Parent and/or Guardian,

Requirements for Ohio Schools: Ohio’s prescribed curriculum for health education includes requirements
related to child sexual abuse prevention, dating violence prevention, and sexual violence prevention. The
law includes requirements for student instruction, parent, and legal guardian notification and training for
school personnel. Beginning with the 2023-2024 school year, Ohio law requires age appropriate
instruction in child sexual abuse prevention, dating violence prevention, and sexual violence prevention
be included in schools' prescribed curriculum.

For additional information, you may go the following website https://education.ohio.gov/Topics/Student-
Supports/School-Wellness/Prevention-Education/ChildSexual-Abuse-Dating-Violence-Sexual-Violence

Carlisle Local School Certified Staff have completed their training, as required, through Public School
Works. This program has been approved by the Warren County Prosecutor’s Office.

You may preview what will be presented to your child by going to the following website:
https://fightchildabuse.org/

Please make sure that you select the correct grade level or age-appropriate videos for your child.

The date of the presentation for each grade level will be as follows:

Thursday, 3/27/25 (3 Grade, 5" Grade, 6" Grade)
Friday, 3/28/25 (Kindergarten, 1% Grade, 2" Grade, 4" Grade)

Upon written request of the student's parent or guardian, a student shall be excused from taking
instruction in child sexual abuse prevention. If you do not want your child to participate in the program,
please fill out the form below and return to their school. This Opt-Out Form is due by March 26, 2025. If
not received by then, your child will be participating. Those students who are not participating will be
supervised by a Carlisle Staff member.

By signing and returning this form, I DO NOT want my child to participate.
Student’s Name: Grade:
Parent/Guardian’s Name:

Phone Number:

Signature Date
* By opting out, the student, the parents, nor the district are held liable by the state
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