
CANYON INDEPENDENT SCHOOL DISTRICT 

PARENT/GUARDIAN CONSENT FORM 

(Please Print All Information in Black Ink) 

 

 

BIG DECISIONS – Abstinence-Plus Sexuality Education  -  www.bigdecisions.org 

 

Student’s Name: _________________________________________________________________ 

 

Campus:  ________________________________________________________________________ 

 

 

 

   Yes, my child has my permission to participate in BIG DECISIONS as it is 

described in the BIG DECISIONS materials filed at the campus front office or under 

the For Parents tab at www.canyonisd.net.  Also, my child has permission to 

participate in the Pre-Participation Questionnaire and the Post-Participation 

Questionnaire.  I also acknowledge that I am the parent or legal guardian of this 

child participant and I am able to execute this consent form.  My signature on this 

form means that I have read and understood the information regarding this 

program and agree that my child may participate. 

  

 

No, my child does not have my permission to participate in BIG DECISIONS. 

 

 

Parent/Guardian Names (Please Print):  _________________________________________ 

 

Parent/Guardian Signature: ____________________________________________________ 

 

Date:  ___________________ 

 

 

http://www.bigdecisions.org/
http://www.canyonisd.net/

