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Dear Parents: 
 
This letter is to inform parents of students enrolled in Health classes about the subject matter being 
taught. 
 
The Health curriculum of DVUSD is correlated with the Arizona State’s Standards. It has been designed 
and developed to allow the integration of concepts found in the district’s AIDS, Substance Abuse, and 
Human Growth/Sexuality curricula. The curriculum does not limit nor restrict itself to these issues; rather it 
incorporates other concepts essential to every health curriculum. Below is a course outline of possible 
topics which may be discussed in class.  
 

I. Your Health (responsibility, self-esteem, decision-making, goal setting, refusal strategies, 

conflict resolution skills, character) 

II. Mental/Emotional Health (understanding needs/emotions, stress management) 

III. Nutrition (healthy diet, nutrients, food guide pyramid, food labels, eating disorders) 

IV. Drugs (addiction, tobacco, alcohol, illegal drugs) 

V. Body Systems (Male and Female Reproduction) 

VI. Family and Social Health (relationships, personal safety, internet safety, cyber bullying, 

STD’s, HIV/AIDS) 

*Some of these topics may be covered during our guest speaker presentations. 
 
An integrated approach is used to enable teachers to address sensitive life issues within a meaningful 
context. This approach eliminates the need to teach these issues in an isolated or pull out curriculum. The 
integrated health curriculum approach is encouraged by the Arizona Department of Education as well as 
recognized by authorities in the area of curriculum development.  
 
If you are comfortable with your child’s participation in this class and consent to allow him/her to be part of 
all aspects of the curriculum offered, please sign the letter and have your son/daughter return it to his/her 
teacher immediately. If you have any questions or concerns please contact your child’s health teacher to 
discuss how to best meet your child’s needs. 
 
Sincerely,  
 
Lifetime Health Educators 
 
 
_______________________________   ___________________________________ 
Student’s name                                    Parent signature/Date 
 

 
 

 


