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December 1, 2020 
 
The Honorable Larry Hogan 
State House 
100 State Circle 
Annapolis, Maryland 21401 
 
The Honorable Bill Ferguson 
H-107 State House 
100 State Circle 
Annapolis, Maryland 21401 
 
The Honorable Adrienne A. Jones 
H-101 State House  
100 State Circle 
Annapolis, Maryland 21401 
 

RE:  Health Education Report (MSAR #9854, MSAR#9219, MSAR #11259) 

Dear Governor Hogan, President Ferguson, and Speaker Jones: 

The attached report is submitted in accordance with House Bill 9 of 2012, House Bill 1401/Senate Bill 
867 of 2012, and Senate Bill 1060/House Bill 1082 of 2017.   The Bills require the Maryland State 
Department of Education to submit to the Governor and the General Assembly a summary of the 
information reported to the State Superintendent regarding health education during the COMAR 
certification process.   

Should you have any questions or need additional information, please contact Zachary Hands, 
Director, Education Policy and Government Relations, at Zachary.hands1@maryland.gov or (410)-
767-0504. 

Best Regards, 

 

Karen B. Salmon, Ph.D. 
State Superintendent of Schools  
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The Division of Curriculum, Instructional Improvement, and Professional Learning (DCIP) at the 

Maryland State Department of Education (MSDE) has taken multiple steps to mandate and support 

instruction in health education. Diabetes, its treatment and prevention, oral health, and addiction and 

prevention education have been prioritized in policy and regulations,  and compliance has been 

certified by Maryland local school systems.  

In December 2019 new Code of Maryland Regulations (COMAR) 13A.04.18, Program in 

Comprehensive Health Education, were adopted by the MSDE Board of Education. The regulations 

required students to complete instruction in oral health that includes oral disease prevention and dental 

health promotion, as well as age-appropriate lessons on diabetes treatment and prevention education in 

items D(4)(b) and D(4)(c) respectively. These requirements have also been included in the Health 

Education Framework, revised in July 2020.  Local school systems use the Framework to develop all 

curriculum documents. Furthermore, MSDE has collaborated with the Maryland Department of Health 

on their Statewide Diabetes Action Plan and with the Office of Oral Health to share resources with 

local school systems.  

Since the 2017 requirement for specialized teacher training in addiction and prevention education, 

MSDE has partnered with the Behavioral Health Administration and Maryland Public Television to 

produce an online training module for the purpose of training teachers in addiction and prevention 

education. This online module will be hosted by MPT and finalized in the Spring of 2021 for all local 

school systems in Maryland to utilize. The specialized teacher training was also codified in the new 

Program in Comprehensive Health Education regulation. 

During the 2020 certification of the COMAR 13A.04.18, Program in Comprehensive Health 

Education, twenty-four local school systems certified that their programs included the legislative 

requirements for oral health education as well as diabetes and its treatment and prevention. Twenty-

three local school systems certified that they provided specialized training in addiction and prevention 

education. Charles County Public Schools did not require specialized training in drug prevention 

education. MSDE will support them with the implementation of this requirement in future years. 

Individual responses from school systems are included with this report.   
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CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System:

Response Date: ‘cs.ios

Superintendent’s Signature: ,

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

Yes No*
A.( 1) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarten_— 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non-
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and Xavoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards xwith related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors
and_avoid_or_reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

D. (l)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of Xfentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8,_and_9—12_as_a_standalone_program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives_begins_in_or_prior_to_the_grade_5.

D. 2 (e)(i) The local school system has established policies, guidelines, andlor
procedures for student opt-out regarding instruction related to family
life_and_human_sexuality_objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities andlor assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

sexuality_objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum_is_taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and_the_use_of an_automated_external_defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention_and_dental_health_promotion. X

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are_aligned_with_the_State_Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification_as_set_forth_in_COMAR_13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of Xsexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Anne Arundel County Public Schools

Superintendent’s Signature:
f

I certify that provisions of.0l, Cornprehensive Health Education Instructional Programs for
Grades Pre-kindergarten - I 2.” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

of updating
am e\vork

of updating
ramework

Response Date: 9/21/2020

-

1 Yes No*
A.(l) The local school system provides an instructional program in 1 x in p’oress

comprehensive health education each year with sufficient frequency and to’O MD F
duration to meet the requirements of the State Framework for all —

students_in_grades_prekindergarten_— 8.
A.(2) The local school system offers a comprehensive health education x. in rogres

program in grades 9-12 which enables students to meet graduation to 20 0 MD
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non- X
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs. X
abilities, and interests at the elementary. middle, and high school
learning years. and includes the Maryland Health Education Standards

ith related indicators.
C. (I) The local school system’s curriculum inc]udes a content standard in X

Mental and Emotional Health. Substance Abuse Prevention. Family Life
and Human Sextiality. Safety and Violence Prevention. Healthy Eating.
and_Disease_Prevention_and_Control.

C. (2) The local school svstenl’s curriculum includes a skill standard in which X
sttidents analyze the influence of family, peers. culttire. media.
technology, and other factors on health behaviors. I

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products.
and services to enhance health.

C. (4) The local school s\stem’s curriculum includes a skill standard in hich
students demonstrate the ability to use interpersonal commtinication X

skills to enhance health and avoid or red tice health risks.
C. (5) The local school s stem’s curriculum includes a skill standard in which

students demonstrate the ability to use decision-making skills to X
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability’ to use goal-setting skills to enhance
health.



Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the aareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.

Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors X
and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal. family. and X

community health.
D. (1)(a) The local school system includes instruction on drug addiction and

prevention that includes instruction related to heroin and opioid X

addiction and prevention and inforniation related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5. x
6—8._and_9—12_as_a_standalone_program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity. and gender

in p ogress

expression.
D. 2 (b) Beginning no later than grade 7. teaching includes refraining from

sexual activity and medically accurate information about contraceptives X

and condoms.
D. 2 (c) The local school system has established a joint committee of educators

and representatives of the community for the purpose of reviewing and
X

commenting on instructional materials.
D. 2 (d) Direct teaching of the family life and human sexuality indicators and x

objectives_begins_in_or_prior_to_the_grade_5.
D. 2 (e)(i) The local school system has established policies. guidelines, and or

procedures for student opt-out regarding instruction related to family X

[
life_and_human_sexuality_objectives.

D. 2 For students opting out of family life and human sexual itv instruction.
(e)(ii) established procedures provide students with appropriate alternative X

learning_activities_and!or_assessments_in_health_education.
D. 2 Each school makes an’angernents to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents’guardians x
( e)(iv) to view instructional materials used to teach family life and human

sexuality objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human x
sexuality, in addition to general teacher preparat ion. teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary x
resuscitation that includes hands-only cardiopulmonary resuscitation
and_the_use_of an_automated_external_defibrillator.

D.(3)(b)
x



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as X
infections that are sexually transmitted, including HTV.

D. (4) (b) Students complete instruction in oral health that includes oral disease x
prevention and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under X

its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection x
of qualified health education teachers including health education
certification_as_set forth_in COMAR_13A.l2.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to X
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive x
health education program required by this chapter.

* Please provide a brief explanation and/or supporting documents where “no” has been checked.

D. 2 (d) - Conversations continues around Family Life and Human Sexuality in the Elementary
School. Currently some school counselors provide puberty education to students grades 5 as
optional instruction. All students in grade 6 receive the appropriate standards as they relate
to the MD Framework from grades 5 and 6.

D. 2 (a) - AACPS is currently updating itts lessons to align with the new language in the MD Health
Education Framework to be explicit in the inclusion of representing all students regardless
of ability, sexual orientation, gender identity and gender expression.

A. (1) & (2) - The Maryland Health Education Framework was updated in late spring of 2020; lessons are
still being revised to reflect the many changes.



I

CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System:

ReSponSe Date: /,/
Superintendenfs Signature: . jeiczii

I certify that provisions of .0 1. ‘Comprehensive I Icaith Education Instructional Programs For
Grades Pre-kindergarten -12,” have been met in each category checked ‘yes” below, No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no has been checked.

Yes
A.(l) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirncnts of the Statc Framework for all
students in grades prekindergaten—8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum fOr non-
diploma bound students. -

B. (I) The comprehensive instructional progmm helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability ,/
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

13. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland [lealth Education Standards
with related indicators.

C. (I) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
technolo. and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.
The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-seuing skills to enhance

I health.



Yes No*
The local school system’s curriculum includes a skill standard in which —.

studenLs demonstrate the ability to practice health-enhancing behaviors J
and avoid or reduce health risks.

______

The local school system’s curiculuin includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and

_____

‘[he local school system includes instruction on drug addiction and
prevention that includes instruction relatedto heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanvl. - I
The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and 9—12 as a standalone program.

____

Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

_____

Family life and human sexuality instruction rcprcscnts all students
regardless of ability, sexual orientation, gender identity, and gender
epression.

_____

Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

______

TThe local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commentine on instructional materials.
Direct teaching of the family life and human sexuality indicators and
objecfivesgnsinorwior to thjrade 5.

_____

The local school system has established policies, guidelines, and/or
procedures for student opt-old regarding instruction related to family
life and human sexuality objectives.

______

For students opting out of family life and human sexuality instruction,
established procedures provide students with appropriate alternative
lcaminu activities and/or assessments in health education.

______

Each school makes arrangements to permit students opting out of the
obieclives related to family life and human sexuality to receive
instruction concernine menstruation.

______

The local school system provides an opportunity for parents/guardians
to view instructional materials used to teach family life and human
sexuality objtives.

_____

‘Ihe local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is tauht.

_________

When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have il
additional preparation in content and teaching methods of such depth

ra apprqpri ate for the material ght.
I ugh school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation V
and the use of an automated external defibrillator.

______

Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries. —

_____

C.(7)

C.(8)

D.(l)(a)

D. (1)(b)

D. (l)(c)

1). 2 (a)

D.2(b)

0. 2 (c)

D.2(d)

I). 2 (c)(i)

I). 2
(e)(ii)

0.2
(e)(iii)

1). 2
(e)(iv)

0.2(1)

0.2(g)

I). (3) (a)

D.(3)(b)



Yes jNo*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as I
infections that are sexualh transmitted, includim HIV.

______

D. (4) (b) Students complete instruction iii oral health that includes oral diseasc
revention and dental heakromotion.

_____

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and pevei.

-

E. (I) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and

_______

are ahiened with the State Framework.
F. (1) The local school system has guidelines and procedures for the selection

of qualified health education teachers including health education
certification as set forth in COMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

_______

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive
health education rogram requiredb this chapter.

*pleasc provide a brie lexplanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Baltimore County Public Schools

Response Date: August 25, 2020

Superintendent’s Signature:

___________________________________

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

Yes No*
A.( 1) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-1 2 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non-
diploma bound students.

B. ( 1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality. Safety and Violence Prevention, Healthy Eating,
and_Disease_Prevention_and_Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media.
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid infonuation. products,
and_services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication V’
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors
and_avoid_or_reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and_9—12_as_a_standalone_program.

D. (1)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family
life_and_human_sexuality_objectives.

D. 2 For students opting out of family life and human sexuality instruction,

(e)(ii) established procedures provide students with appropriate alternative
learning activities and/or assessments in health education.

D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians

( e)(iv) to view instructional materials used to teach family life and human
sexuality_objectives.

D. 2 (f) The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and_the_use_of an_automated_external_defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention_and dental health_promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification_as_set_forth_in_COMAR_13A.l2.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education, b,

family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators. and supervisors) in b,
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

* Please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18

Program in Comprehensive Health Education

School System: Calvert County Public School

Response Date: September 24 2020

Superintendent’s Signature: -

___________ _______

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category’ checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

Yes No*
A.(l) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and X
duration to meet the requirements of the State Framework for all
students in grades prekindeigarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation X

[ req erns and to select health education electives.
A. (3) The local school system provides access to the curriculum for non

I diploma bound students. ——_____________

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability x
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school x
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional l-Iealth, Substance Abuse Prevention, Family Life x
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media, x
technology, and other factors on health behaviors,

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products, x
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication X
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to X
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance X
health.



I______ Yes No*
C. (7) ] The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors X
and avoid or reduce health risks.

C, (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and X

-c—p__-
D. (l)(a) The local school system includes instruction on drug addiction and

prevention that includes instruction related to heroin and opioid x
addiction and prevention and information related to the lethal effects of
fentan 1.

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,

z’212 as a standalonprourarn. I X

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education. X

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender x
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives X

I and condoms.
D. 2 (c) The local school system has established a joint committee of educators

and representatives of the community for the purpose of reviewing and X
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5. X

D. 2 (e)(i) The local school system has established policies, guidelines, andJor
procedures for student opt-out regarding instruction related to family x
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative X

leaminiz activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive x

instruction con menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human x

sexuality objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the X

family life and human sexuality curriculum in every grade in which the
curriculmu is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have X
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation X
and the use of an automated external_defibrillator.

--

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to X
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meanin2 of “consent” and respect for pfsonal boundaries.



_______________________________________________

Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexuall\ transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion. X

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention. X

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under X
its jurisdiction that include the standards set forth in this regulation and
are_aligned_with_the_State_Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education X
certification as set forth in COMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in X
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to x
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive

health education program required by this chapter. X

*please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Prograni in Comprehensive Health Education

School System:
SDoS

Response Date: ff2d2

Superintendent’s Signature:

I certify that provisions of’ .01. “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten —12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no has been checked.

_________________

Yes No*

A .( I ) l’hc local school system provides an instructional program in
comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarlen_— 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non—
diploma bound students.

B. (1 ) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a studenEs abilit
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) l’he instructional program provides [or the diversity of student needs.
abilities, and interests at the elementary, middle, and high school
learning years, and i nd tides the Maryl and Health Education Standards

-

i th rd atecl indicators. —

C. ( I ) The local school system’s curriculum md udes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Flurnan Sexuality, Safety and Violence Prcvention, Healthy Eating.
and Disease Pre’venlion and Control

C. (2) The local school system s curriculum includes a skill standard in which
students analyze the influence of family, peers. culture, media,
teclmology, and other lactors on health behaviors.

C. (3 The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access alid information, products,
and_services_to_enhance_health,

C. (4) The local school system’s curricu urn includes a skill standard in which
students demonstrate the ahi Ii tv to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school s stern’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skil Is to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



P

Yes No*

C. (7) The local school system •s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors

and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and V
community health.

D. (I )(a) The local school system includes instruction on drug addiction and
prevention that md ucles instruction related to heroi ii and opioid /
addiction and prevention and information related to the lethal effects of
fentanyl

D. ( I )(b) The instruction is deli verecl. at a minimum, once in grade bands 3—-5,

6—8,_and 9—I 2_as_a_standalone_program.

D. ( I )(c) Instruction is delivered by teachers trained in the field of drug addiction

and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D 2 (b) Beginning no later than grade 7, teaching includes refraining from

sexLlal activity and medically accurate information ahoLit contraceptives

and condoms. —

1). 2 (c) The local school system has established a joint committee of educators

and representati ‘es of the community for the purpose of reviewing and
commenting_on_instructional_materials.

D. 2 ( cl) Direct teaching of the family life and human sexual i tv indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)( i I i’he local school system has established policies, guidelines, and/or
procedures for student opt—out regarding instruction related to family
Ii Ic_and_human_sexuality_objecti_es.

F). 2 For students opting out of family life and human sexuality instruction,

(e )(i i ) established procedures provide students with appropriate alternative
learnine activities and/or assessments in health education.

D. 2 Each school makes arrangements to permit students opting out oI the

(e)(i ii) objectives related to family life and human sexuali tv to mccci ye
._______________ instruction_concerning_menstruation. ——

D . 2 The local school system provides an opportunity For parents/guardians

(C )(i ‘) to view instructional materials used to teach family life and human
sexuality objectives.

D. 2 (f) The local school system provides age--appropriate instruction on the

meaning of “consent’’ and respect tor personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught. ——

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods el such depth
and_duration_as_to_be_appropriate_for_the_material_taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that i uclucles handls-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

[). (3) (h) Students participate in age—appropriate instruction on the awareness and
prevention of sexual abuse and assault. ‘leachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and V
assault deliver this instruction. This includes age—appropriate instruction
on the meaning of “consent” and respect farjsoiIboundaries.



___________________

Yes

D. (4) (a) Students apply prevention and treatment knowledge. skills, and
strategies to educe susceptibility and manage diseases, such as

infections that are sexually transmitted, including 1—Il V

D. (4) (h) Students complete instruction in oral health that includes oral disease
pe ention and dental health promotion.

D. (4) (c) The local school system includes age—appropriate lessons on diabetes

and its treatment and pre yen ti on —

E. ( 1 ) (2) The local school system provides comprehensive health education

curriculum documents for the elementary and secondary schools under

its ,j urisdiction that include the standards set forth in this regulation and
are al i gnecl with the State [ramevork.

F. ( 1 ) The local school system has guidelines and procedures for the selection

of qualified health education teachers including health education

certification as set forth in COMA R I 3A. I 2.02.
F. (2) The local school system has guidelines and procedures for the selection

of l ual ified health ed ucation teachers including special m ted training in
skills—based health education, drug addiction and prevention education.
family life and human sexuality, and awareness and preventiomi of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the

support of ciual ified teachers. Planned and continuous programs to

adequately traiii personnel (teachers. administrators, and supervisors) in —

order to update kno’. ledge, instructional materials, and methodology in
health ed ucat i on are establ i shed.

H. Each student has the opportunity to partici Pate in the comprehensive

L health education program required by this chapter.

Please provide a brief explanation and/or supporting documents where “no’’ has been checked.



CERTIFICATION OF COMAR 13A.04.1X
Program in Comprehensive Health Education

____

I certify that provisions of .01, “Comprehensive Ilcaith Education Jnstntctional Programs forGrades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” hasbeen checked if compliance has not been achieved as of the response date. Please providefttrther expi mation for any ilenN where ‘no’ has been checked.

Response Date:

Superintendent’s Signature:

Yes No*A.W JThe keal school sYstern provides an instructiomd Program in
comprehensive health education each year with suthcient frequency and
duration to meet the requirements of the State Framework for all
sftidentsingesperuartei8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation 1iquirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
diploma bound student

B. ( I ) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s abilit
to successfully practice behaviors that protect and promote health and
avoid or reduce health_risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle. and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C’. ( I) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention. Family Litë
and 1-luman Sexuality. Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the intluence of family. peers. culture, media.
technology, and other factors on health behaviors.

C’. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.

C’. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal conimun icat ion
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision—making skills to
enhance health.

C’. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal—setting skills to enhance
health.

School System:



_____

Yes No*
C’. (7) The local school system’s curriculum includes a skill standard in which
‘ students demonstrate the ability to practice health—enhancing behaviors

and_avoid or reduce health risks.
C’. (8) The local school system’s curriculum includes a skill standard in wluch

students demonstrate the ability to advocate for personal, ftrnily, and
corn munity_glji.

D. ( I )(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. ( I )(b) The instruction is delivered, at a minimum, once in grade hands 3 —5,
6—8. and 9—12 asa standaloipgram.

D. ( I )(c) Instruction is delivered by teachers trained in the field of’ drug addiction
dre’eitioneducav

-_

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of’ ability. sexual orientation, gender identity, and gender
expression.

—

D. 2 (b) Begiiig no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives ,%,/
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and

_______________

commenting on instructional materials.
D. 2 (d) Direct teaching oithe family life and human sexuality indicators and

objectives begins in or prior to the grade 5.
D. 2 (e)( i) The local school system has established policies, guidelines, and/or

procedures thr student or—out regarding instruction related to family
life and_human sexuality_oji\’es.

D. 2 For students opting out of family life and human sexuality instruction,
( e)( ii) established procedures provide students with appropriate alternative

learning activities and or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
( e)( iii) objectives related to family life and human sexuality to receive

instruction concerning menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)( to view instructional materials used to teach family life and human

ialiotives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and_duration as to be approprtc for the mater alum ht1

D. (3) (a) I ugh school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an_automated external defibrillator.
Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who arc trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age—appropriate instruction
on the meani ng of “consen 1” and respect for personal boun±iries.

______ ______

?
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__________

Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually tr itted,mclu4m HIV.____

D. (4) (b) Students complete instmction in oral health that includes oral disease
pycntion and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment andpfcventn.

F. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1 ) The local school system has guidelines and procedures for the selection
of qual i fled health education teachers including health education
certification as set forth in COMAR 13A. 12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills—based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

Ci. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel ( teachers, administrators, and supervisors) in
oider to update knowledge, instructional materials, and methodology in
health education are established.

I—I. Each student has the opportunity to participate in the comprehensive
health cdi

*please provide a brief explanation and/or supporting documents where “no” has been checked.



School System:

Response Date:

Superintendent’s Signal u re:

CERTIFICATION OF COMAR 13A.04.1 8
Program in Comprehensive Iiealth Education

, \ i-

€c- ‘t)

I certify that provisions of .0 I, “Comprehensive I Iealth Education [nstructional Programs for
Gi’ades Pro-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked ii’ compliance has not been achieved as of the response date, Please provide
further explanation for any items where ‘no” has been checked.

1 Yes No*
A.(l) ‘l’he local school system provides an instnictional program in

comprehensive health education each year with suflicient l’requency and
duration to meet the requirements of the State Framework for all
students in grades prck let arten-- 8.

A.(2) ‘(‘he local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements_and_to_select_health_echication_electives.

A. (3) The local school system provides access to the curriculum fbr non—
diploma bound students.

B. (1 ) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute (Iirectly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides fur the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with m’elated indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional I Iealth, Substance Abuse Prevention, Family Life i,—’

and Human Sexuality, Safety and Violence Prevention, l-Iealthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peel’s, culture, media,
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standam’d in which
students demonstrate the ability to access valid inft)rmation, products,
and services to enhance health.

C. (4) ‘Ike local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication L.’’

skills to enhance health and avoid om’ reduce health risks.
C (5) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to use decision-making skills to tZ

enhance health,
C.(6) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to use goal-setting skills to emihance
health.

______________________

P (:.
I1/oo 4 )

_______



C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health—enhancing behaviors

______________

and avoid or reduce health risks.

_________________________

The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and

___________________

conmmnity health.
- —-

___________

D. (1 )(a) The local school system includes instruction on drug addiction and
prevention that includes mstruclion related to heroin and opioid
addiction and prevention and information related to the lethal efiècts of

___________

f’entanyl.

_____________________________

D. (I )(l)) ‘l’lic instruction is delivered, at a minimum, once in grade hands 3—5,

___________

6—8, and 9—l 2as a standalone program.
--

-

F). (1 )(c) Instruction is delivered by teachers trained in the field ofdiug addiction
and prevention education.

_____________________
__________

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

1). 2 (h) Beginning no later than grade 7, teachingincludesrellaining horn
sexual activity and medically accurate information about contraceptives
and condoms.

1), 2 (c) The local school system has established a joint committee of educators
and representatives of the community for (he purpose of reviewing and .,.z
commenting on instructional materials,

1). 2 (d) T)irect teaching of the fiunily life and human sexuality indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)(i) ‘L’he local school system has established policies, guidelines, and/or
procedures for student opt—out regaiding instruction related to family
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
F). 2 Bach school makes arrangements to permit students opting out of the
(c)(i ii) objectives related to timily iifi and human sexuality to receive

instruction concermng menstniation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach himily life and human

_______

sexuality objectives. -

______________

D. 2 (f, The local school system provides age—appropriate instruction on the
meaning of “consent” and respect for personal bounclarie.s as part of’ the
family lit and htiman sexuality cuniculum in every grade in which the

__________

—

—

F). 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of’ such depth

______

and duration asto be appropriate for the material taught,
F). (3) (a) High school students complete instruction in cardiopulmonary

resuscitation that includes hands—only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

1). (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of’ sexual abuse and
assault deliver this instruction. This includes age—appropriate instruction
on the meaning of “consent” and respect f’or personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including I-IIV.

D, (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion.

D. (4) (c) The Local school system includes age-appropriate lessons on diabetes
and its treatment and prevention,

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under 1.Z
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (I) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification as set forth in COMAR 13A.12,02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers, Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*Please provide a brief explanation and/or supporting documents where “no” has been checked.



School System:

Response Date:

CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

Charles County

9/30/2020

Superintendent’s Signature:

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” ha
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no’ has been checked.

________

Yes No*
A.( I) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
diploma bound students.

B. (I) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards

with related indicators.
C. (1) The local school system’s curriculum includes a content standard in

Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,

i tcchngy, and other factors on health behaviors.
C. (3) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to access valid information, products.
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance 1
health.



Yes No*
C. (7) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors
and_avoid_or_reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8,_and_9—12_as_a_standalone program.

D. ( I )(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and 4/
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives_begins_in_or_prior_to_the_grade_5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

sexuality_objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum_is_taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and 4/
assauLt deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are_aligned_with_the_State_Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification_as_set_forth_in_COMAR_13A.12.02,

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health_education_are_established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.

D. (1 )(c) - Teachers have not received formal additional training provided by the district in this area
from professionals in the drug addiction and prevention education field.

D. 2(b) - Information about contraceptives and condoms is not instructed until 8th Grade.
Per Board Docs, An abstinence education program will be the primary focus of any sex education.

D. 2(c) - No such committee exists.

D.2(e)(ii) - Students opting out of objectives related to family life and human sexuality do not receive instruction
conceding menstruation. Opt-out instructional content currently is at the discretion of the classroom teacher.

D. 2(e)(iv) - Instructional material used to teach family life and human sexuality objectives are available
upon request to the classroom teacher. It is not clearly written in district documents if parentslguardians
are aware of the opportunity to view instructional materials.



Superintendent’s Signature:

CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

Dorchester

___

certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where nou has been checked.

________________________________________

Yes No*
A,( I) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9- 12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
çolgy, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks. -

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to

__________ enhance health.
C. (6) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to use goal-setting skills to enhance
health.

School System:

Response Date:



Yes No*
C. (7) — The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors
and_avoid_or_reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and

__________ community health.
D. (l)(a) The local school system includes instruction on drug addiction and

prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8._and_9—12_as_a standalone_program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting_on_instructional_materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or

D. 2 (e)(i) The local school system has established policies, guidelines, andJor
procedures for student opt-out regarding instruction related to family
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction concerning menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

Se2 yoectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



D.(4)(a) [ Studenta apply prevention ancreatrnent knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
pçyention and dental health promotion.

-______________

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment andprevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aij&ned_with_the_State_Framework.

F. (I) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification as set forth in COMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of

______

sexual abuse and assault.

_____ _____ ______________________ ______ _____

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

______

Fl. Each student has the opportunity to participate in the comprehensive

_____

__A)iealth_education p rainjquired by thisper.
- —

‘Please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Frederick County Public Schools

Response Date: 11/4/2020

Superintendent’s Signature:

_____________________________________

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

Yes No*

A.(1) The local school system provides an instructional program in
comprehensive health education each year with sufficient frequency and x
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarten_— 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation X
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non-
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating, X

and Disease Prevention and Control.
C. (2) The local school system’s curriculum includes a skill standard in which

students analyze the influence of family, peers, culture, media, x
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products, x
and_services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication X
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to x
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance X
health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors X
and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and X
community health.

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and 9—12 as a_standalone_program.

D. (1)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education. X

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender X
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives x
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and x
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5. X

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family x
life_and_human_sexuality_objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative X

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive X

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians

( e)(iv) to view instructional materials used to teach family life and human X
sexuality_objectives.

D. 2 (f) The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality culTiculuin in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation x
and_the_use_of an_automated_external_defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and X
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as X
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention_and dental health_promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention. X

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under x
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education X
certification_as_set_forth_in_COMAR_l3A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education, X
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, arid supervisors) in X
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.

C(2)(3 )(4)(5)(6)(7)(8)

E(l)(2)

The items above were marked NO because the school system has not had enough time to align the

essential curriculum to the newly released skills based Maryland state framework.

H

Item H was marked NO because each student does not have the opportunity to be provided with a

comprehensive health education program provided by a qualified and certified teacher with sufficient

seat time to meet the local curriculum.



CERTIFJCATIOr OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Garrett County Public Schools

Response Date: August 26, 2020

Supeuntendent s Signatute

I certi i that provisions of .01 , “Comprehenive1—leaIth Education Instructional Programs for
Grades Pre—kindergarten -12,” have been met in each category checked “yes” below. •‘No” has
been checked if compliance has not been achieved as of the response date. Please pros ide
lurther explanation for an\ items here ‘no” has been c heeLed

[ Yes No*
A.( I ) The local school system provides an instructional program in

comprehensive health education each year with sut’tcient frequenc’ and
duration to meet the requirements of the State Framework fbr all X

students in grades prekindergarten — 8.
A.(2) The local school system offers a comprehensive health education

program in grades 9—12 which enables students to meet graduation X
requirements and to select health education electives.

A. (3) The local school system provides access to the curricul urn tor non
diploma hound students.

l. ( I) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability X
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

H. (2) The instructional progralil provides for the diversity ol student needs.
abilities, and interests at the eIementar . middle, and high school X
learning years. and inc I tides the Mary land I leal th Educat ion Standards
with related indicators.

(‘. (I) The local school system’s curriculum includes a content standard in
Mental and Emotional l-lealth, Substance Abuse Prevention. Family Life
and Human Sexuality, Safety and Violence Prevention. l-lealihy Eating.
and Disease Prevention and Control.

C. (2) [he local school system’s curriculum includes a skill standard in which x
students analyze the intl uence of family. iee’s. ctLltlIre, media,
technology, and other factors on health behaviors.

C’. (3) The local school system’s curriculum includes a skill standard in which X
students demonstrate the ability to access valid information, products,
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skil Is to enhance health and_avoid_or_reduce_health_risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to X
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance X

health.



Yes No*
C. (7) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors X
and_avoid_or_reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and X
community health.

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid X
addiction and prevention and information related to the lethal effects of
fentanyl,

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5, x
6—8, and 9—2_as_a standalone_program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction x
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender X
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives X
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and X
commenting_on_instructional_materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5. X

D. 2 (e)(i) The local school system has established policies, guidelines, andlor
procedures for student opt-out regarding instruction related to family X
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative X

learning activities andior assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive X

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human X

sexuality_objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the xfamily life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation X
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and X
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as x
infections that are sexually transmitted, including HIV.

D. (4) (1,) Students complete instruction in oral health that includes oral disease xprevention_and_dental_health_promotion.
D. (4) (c) The local school system includes age-appropriate lessons on diabetes xand its treatment and prevention.
E. (1) (2) The local school system provides comprehensive health education

curriculum documents for the elementary and secondary schools under x
its jurisdiction that include the standards set forth in this regulation and
are_aligned_with_the_State_Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education X
certification as_set forth_in_COMAR_13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education, X
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to xadequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health_education_are_established.

H. Each student has the opportunity to participate in the comprehensive x
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Harford County Public Schools

Response Date: September 10, 2020

Superintendent’s Signature:

____________

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for Grades
Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has been checked
if compliance has not been achieved as of the response date. Please provide further explanation for
any items where ‘no’ has been checked.

Yes No*
A. (1) The local school system provides an instructional program in

comprehensive health education each year with sufficient x
frequency and duration to meet the requirements of the State
Framework for all students in grades prekindergarten — 8.

A. (2) The local school system offers a comprehensive health
education program in grades 9-12 which enables students to meet X
graduation requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for X
non-diploma_bound_students.

B. (1) The comprehensive instructional program helps students adopt
and maintain healthy behaviors and contribute directly to a X
student’s ability to successfully practice behaviors that protect
and_promote_health_and_avoid_or_reduce_health_risks.

B. (2) The instructional program provides for the diversity of student
needs, abilities, and interests at the elementary, middle, and high x
school learning years, and includes the Maryland Health
Education_Standards_with_related_indicators.

C. (1) The local school system’s curriculum includes a content
standard in Mental and Emotional Health, Substance Abuse x
Prevention, Family Life and Human Sexuality, Safety and
Violence Prevention, Healthy Eating, and Disease Prevention
and Control.

C. (2) The local school system’s curriculum includes a skill standard in
which students analyze the influence of family, peers, culture, x
media,_technology,_and_other_factors_on_health_behaviors.

C. (3) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to access valid X
information,_products,_and_services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to usc interpersonal x
communication skills to enhance health and avoid or reduce
health_risks.



C. (5) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to use decision-making x
skills_to_enhance_health.

C. (6) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to use goal-setting skills X
to enhance health.

C. (7) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to practice health-enhancing x
behaviors and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in
which students demonstrate the ability to advocate for personal, X
family,_and_community_health.

D. (1) (a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid X
addiction and prevention and information related to the lethal
effects of fentanyl.

D. (1) (b) The instruction is delivered, at a minimum, once in grade bands 3—
5, 6—8, and 9—12 as a standalone program. x

D. (1) (c) Instruction is delivered by teachers trained in the field of drug X
addiction and prevention education.

D. (2) (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender x
expression.

D. (2) (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about x
contraceptives and condoms.

D. (2) (c) The local school system has established a joint committee of
educators and representatives of the community for the purpose of X
reviewing and commenting on instructional materials.

D. (2) (d) Direct teaching of the family life and human sexuality indicators
and objectives_begins in or prior to the grade 5. x

D. (2) (e) (i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to X
family_life_and_human_sexuality_objectives.

D. (2) (e) (ii) For students opting out of family life and human sexuality
instruction, established procedures provide students with x
appropriate alternative learning activities and/or assessments in
health_education.

D. (2) (e) (iii) Each school makes arrangements to permit students opting out of
the objectives related to family life and human sexuality to receive X
instruction_concerning_menstruation.

D. (2) (e) (iv) The local school system provides an opportunity for
parents/guardians to view instructional materials used to teach x
family_life_and_human_sexuality_objectives.

D. (2) (f) The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of X
the family life and human sexuality curriculum in every grade in
which the curriculum is taught.



D. (2 )(g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have X
additional preparation in content and teaching methods of such
depth and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary x
resuscitation and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness
and prevention of sexual abuse and assault. Teachers who are
trained to provide instruction on the awareness and prevention of x
sexual abuse and assault deliver this instruction. This includes age-
appropriate instruction on the meaning of “consent” and respect for
personal boundaries.

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as X
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral
disease prevention and dental health promotion. x

D. (4) (c) The local school system includes age-appropriate lessons on
diabetes and its treatment and prevention. x

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools x
under its jurisdiction that include the standards set forth in this
regulation and are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the
selection of qualified health education teachers including health X
education certification as set forth in COMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the
selection of qualified health education teachers including x
specialized training in skills-based health education, drug addiction
and prevention education, family life and human sexuality, and
awareness and prevention of sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and
supervisors) in order to update knowledge, instructional materials,
and methodology in health education are established.

H. Each student has the opportunity to participate in the
comprehensive health education program required by this chapter. x

*please provide a brief explanation and/or supporting documents where “no” has been checked.

1. D. (3)(b)
a. Our current curriculum includes instruction on abuse and assault in 6th grade

health. Additions to the current curriculum will be made to include abuse and
assault education in all grade levels to meet the state mandate.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Howard County Public School System

Response Date: August 24, 2020

Superintendent’s Signature:

__________________________________

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where ‘no” has been checked.

Yes No*

A.(1) The local school system provides an instructional program in
comprehensive health education each year with sufficient frequency and J
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non-
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability J
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional progiam provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media, q
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors
and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and 9—12 as a_standalone_program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives q
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives_begins_in_or_prior_to_the_grade_5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family q
life_and_human_sexuality_objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians

( e)(iv) to view instructional materials used to teach family life and human
sexuality_objectives.

D. 2 (f) The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum_is_taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and_the_use_of an_automated_external_defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to q
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instniction in oral health that includes oral disease
prevention and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes q
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under J
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education q
certification_as_set_forth_in_COMAR_l3A.l2.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive q
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



K1I1t..A1IUt UI IAJMAI( IiA.U4.1
Program in Comprehensive Health Education

School Systent hLL
Rpe Dt:

—

______
_____

Superintendent’s Siature:

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

Yes No*
A.( I) The local school system provides an instructional program in

comprehensive health education each year with sufficient &equency and
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarten__8.

A(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
dinloma_hound_shidentc

B. (I) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
IJbAS.J, 1441La £LIbb_k .)4..I UL I-I*S. 9LU&Llbfl*LUA) , l&I*SL%4Lb, 434LLL LAAbAI JL’AA%JV*

learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (]) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and_Disease_iievemion_and_Conuoi.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
technology, and other factors on health behaviors.

C. (3) The local school system’s curricuiwn includes a skill standard in which
students demonstrate the ability to access valid information, products,
and_services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-makin skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



- Yes No
C. (7) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors i,.—
and_avoid_or reduce_health_risks.

C. (8) The local school system’s curriculum includes a skill standard in which
“t-u&nt demontrt the Niity to 2th’octe fnr perron!, fami!y, nd
cornmunitvhç1th.

D. ( I )(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

-

D. (i)(b) The instruction is delivered, at a minimum, once in giade bajids 3—5,
6—8. and 9—12_as_a_standalone pograni.

D. (1 )(c) Instruction is delivered by teachers trained in the field of drug addiction
and_prevention_education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purnose of reviewinu and
commenting_on_instructional_materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family
life and human 5e ality objecties

-_____

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

iusuut..iion_colicetnhlig_inenswuaou.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

— sexualy objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the

.

curriculum is taught.
D. 2 (g) When teaching concepts and skills related to family life and human

sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
nr(wi&. inctriut nn nn the ,urpnecc n.4 nrp.’pnfn cfpviiil hiice inu1

assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No* 

D. (4) (a) Students apply prevention and treatment knowledge, skills, and 

strategies to reduce susceptibility and manage diseases, such as 

infections that are sexually transmitted, including HIV. 

D. (4) (b) Students complete instruction in oral health that includes oral disease 

prevention and dental health promotion. 

D. (4) (c) The local school system includes age-appropriate lessons on diabetes 

and its treatment and prevention. 

E. (1) (2) The local school system provides comprehensive health education 

curriculum documents for the elementary and secondary schools under 

its jurisdiction that include the standards set forth in this regulation and 

are aligned with the State Framework. 

F. (1) The local school system has guidelines and procedures for the selection 

of qualified health education teachers including health education 

certification as set forth in COMAR 13A.12.02. 

F. (2) The local school system has guidelines and procedures for the selection 

of qualified health education teachers including specialized training in 

skills-based health education, drug addiction and prevention education, 

family life and human sexuality, and awareness and prevention of 

sexual abuse and assault. 

G.  The local school system develops guidelines and procedures for the 

support of qualified teachers. Planned and continuous programs to 

adequately train personnel (teachers, administrators, and supervisors) in 

order to update knowledge, instructional materials, and methodology in 

health education are established.  

H. Each student has the opportunity to participate in the comprehensive 

health education program required by this chapter. 

*Please provide a brief explanation and/or supporting documents where “no” has been checked.



U.2.c) — t%.ent (..ounty tms estabIisted a work group to review, comment ana revise mmliv life
and human sexuality materials and curriculum. This school year (2020 — 2021) it is the intent of
KCPS to establish a more extended committee to include community members in the review of
the materials.
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grade.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Montgomery County Public Schools

Response Date: q. 28 2O2()

L
Superintendent’s Signature:

_______________________________________

I certify that provisions of .01, “Co 1 rehensive Health Education Instructional Programs for
Grades Pie-kindergarten -12,” hav een met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no’ has been checked.

Yes No*
A.(l) The local school system provides an instructional program in —

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all xstudents in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
jwogramn in grades 9—12 which enables students to meet graduation
requirements and to select health education electives. X

A. (3) The local school system provides access to the curriculum for non
diploma bound students. X

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks. X

B. (2) Ihe instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years. and includes the Maryland Health Education Standards
with related indicators. X

C. (I) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention. Family Life
and Human Sexuality, Safety and Violence Prevention, Health)’ Eating,
and Disease Prevention and Control. X

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family. peers. culture. media.
technology, and other factors on health behaviors. X

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products.
and services to enhance health. X

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal coin munication
skills to enhance health and avoid or reduce health risks. X

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health. X

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health. X



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors
and_avoid_or_i’educe_health_risks. X

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health. X

D. (1)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information ielated to the lethal effects of
fentanyl. X

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and_9—12_as_a_standalone_program.

D. (1)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education. X

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression. X

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms. X

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting_on_instructional_materials. X

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives_begins_in_or_prior_to_the_grade_5. X

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family
life and human sexuality objectives. X

D. 2 For students opting out of family life and human sexuality instruction,

(e)(ii) established procedures provide students with appropriate alternative
learning activities and/or assessments in health education. X

D. 2 Each school makes arrangements to permit students opting out of the

(e)(iii) objectives related to family life and human sexuality to receive
instruction_concerning_menstruation. X

D. 2 The local school system provides an opportunity for parents/guardians

(e)(iv) to view instructional materials used to teach family life and human
sexuality objectives. X

D. 2 (f) The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught. X

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught. X

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator. X

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries. X



Yes No*

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV. X

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion. X

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention. X

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework. X

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification_as_set_forth_in_COMAR_13A.12.02. X

F, (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault. X

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established. X

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter. X

*plcasc provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Prince George’s County

Response Date: September 2, 2020

Superintendent’s Signature:

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where ‘no” has been checked.

Yes No*

A.(l) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and x
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation X

requirements and to select health education electives.
A. (3) The local school system provides access to the curriculum for non-

diploma bound students.
B. (1) The comprehensive instructional program helps students adopt and

maintain healthy behaviors and contribute directly to a student’s ability x
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school x
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life x
and Human Sexuality. Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media, X

technology, and other factors on health behaviors.
C. (3) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to access valid information, products, X

and services to enhance health.
C. (4) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to use interpersonal communication X
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance X

health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors X

and avoid or reduce health risks.
C. (8) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to advocate for personal, family, and X

community health.
D. (l)(a) The local school system includes instruction on drug addiction and

prevention that includes instruction related to heroin and opioid x
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and_9—12_as_a_standalone_program.

D. (1)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender X

expression.
D. 2 (b) Beginning no later than grade 7, teaching includes refraining from

sexual activity and medically accurate infonnation about contraceptives X

and condoms.
D. 2 (c) The local school system has established a joint committee of educators

and representatives of the community for the purpose of reviewing and X

commenting on instructional materials.
D. 2 (d) Direct teaching of the family life and human sexuality indicators and x

objectives begins in or prior to the grade 5.
D. 2 (e)(i) The local school system has established policies, guidelines, and/or

procedures for student opt-out regarding instruction related to family X

life_and_human_sexuality_objectives.
D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative X

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians

( e)(iv) to view instructional materials used to teach family life and human X

sexuality_objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the X
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have X
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation X

and_the_use_of an_automated_external_defibrillator.
D. (3) (b) Students participate in age-appropriate instruction on the awareness and

prevention of sexual abuse and assault. Teachers who are trained to X
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*

D. (4) (a) Students apply prevention and treatment knowledge, skills, and
strategies to reduce susceptibility and manage diseases, such as X

infections that are sexually transmitted, including HIV.
D. (4) (b) Students complete instruction in oral health that includes oral disease

prevention_and_dental_health_promotion.
D. (4) (c) The local school system includes age-appropriate lessons on diabetes x

and its treatment and prevention.
E. (1) (2) The local school system provides comprehensive health education

curriculum documents for the elementary and secondary schools under X

its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education X
certification_as_set_forth_in_COMAR_13A.12.02.

F. (2) The local school system has guidelines and procedures Thr the selection
of qualified health education teachers including specialized training in X
skills-based health education, drug addiction and prevention education.
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to x
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive x
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR I 3A.04. 18
Program in Comprehensive Health Education

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has beeii checked.

School System:

Response Date:

Superintendent’s Signature:

________

Yes No*
A.(l) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten —8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the cirriculuin for non-
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs.
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards x
with related indicators.

C. (1) The local school system’s curriculuni includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and 1-luman Sexuality, Safety and Violence Prevention, J-lealthy Eating. <

and Disease Prevention and Control.
C. (2) The local school system’s curriculum includes a skill standard in which

Students analyze the influence of làmily, peers, culture, media,
tecimology, and other factors on health behaviors.

C. (3) The local school system’s cuniculum includes a skill standard in which
students demonstrate the ability to access valid information, products.
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which
students denionstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to x
enhance health

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



Yes No*
C. (7) The local school system’s curriculum includes a skill standard in which

students demonstrate the ability to practice health-enhancing behaviors
arid avoid or reduce_health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
conummity health.

D. (l)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of K
fentanyl.

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6----8,_and 9— 12_as_a standalone program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives )(
and condoms.

D. 2 (c) The local school systeni has established ajoint committee ofeducators
and representatives of the conununity for the purpose of reviewing and x
commenting on instructional materials,

D. 2 (d) Direct teaching of the family 11th and human sexuality indicators and
objectives begins in olJ)r or to the grade 5. K

D. 2 (e)(i) The local school system has established policies, guidelines, andJor
procedures for student opt-out regarding instruction related to family ><
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instructioi
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education. —______

D. 2 Each school makes arrangements to pennit students opting out ofthe
(e)(iii) objectives related to flimily life and human sexuality to receive

instruction_concerning_nienstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view nstructional materials used to teach family life and human K
. sexuality objectives.
D. 2 (1) The local school system provides age-appropriate instruction on the

meaning of “consent” andrespect for personal boundaries as part of the
fimmily life and human sexuality curriculum in every grade in which the x
curriculum_is_taught.

D. 2 (g) When teaching concepts and skills related to femily life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching niethods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use ofan automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide iristructionorm the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning_çf”consent” and respect for personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and nlarage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and preventioli K

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under ‘K
its jurisdliction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certificationas set forthinCOMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-base ci health education, drug addiction and prevention education.
family life and hmnan sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, aclniinistrators. and supervisors) in (
order to update knowledge, instructional materials, and methodology iii

health education are established,
I-I. Each student has the opportunity to participate in the comprehensive

health education pgram required by this chapter. ——

*please provide a briefexplanation anchor supporting documents where “no” has been checked.



C1RFlFlCA’I’1ON OF CO\iAR 13A.04.1S
Program in Comprehensive 1lealth Education

School S stem’ St. Mary’s County Public Schools

Response Date: August 21, 2020

IA- Ic4WL’-Superintendent s Signature: J N

I certify that provisions of .01 , omp hensive Health Education Instructional Programs for
Grades Pre—kindergarten — I 2.” have een met in each category checked “yes” below. “No” has
been checked if compliance has not. been achieved as of’ the response (late. Please provide
further explanation for any items where “no” has been checked.

___________

Yes No*
A.( I) The local school system provides an instructional program in

comprehensive health education each year with sufficient liequency and
duration to meet the requirements of the State l’ramnework for all
students in grades pekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in giades 9— 12 which enables students to meet graduation

qnrciei1pd to select health education electives.
A. (3) The local school system provides access to the curriculum for non—

ploma bound students.
B. ( I) The comprehensive instructional program helps students adopt and

maintain healthy behaviors and contribute directly to a student’s ability /
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of’ student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Mar land I lealtim Education Standards
with related iiic.licaiors.

C. (I ) The local school system’s curriculum includes a content standard in
Mental and Frmnotional Health. Substance Abuse Prevent ion, Family Life
and 1—luman Sexuality, Safety and Violence Prevention, l-Iealthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the in Iluence of limilv, peers. culture, media,
technology, and other flictors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and_services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors V
and_avoid_or_reduce_health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

0. (1)(a) The local school system includes instrution on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

0. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and_9—12_as_a_standalone program.

D. (l)(c) Instruction is delivered by teachers trained in the field of drug addiction
and_prevention_education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression.

0. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives v’
and condoms.

0. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting on instructional materials,

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or
procedures for student opt-out regarding instruction related to family
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction_concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

sexuality objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

0. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention_and_dental_health_promotion.

D. (4) (c) The locaL school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification as set forth in COMAR 13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education, /
family life and human sexuality, and awareness and prevention of
sexual_abuse_and_assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health_education_are_established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: Somerset County

Response Date: September 30, 2020 1 .1

Superintendent s Signature I
I ceify that provisions of .01, “Comprensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
ftirther explanation for any items where ‘no’ has been checked.

Yes INo*
A.(1) The local school system provides an instructional program in x

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education I x
program in grades 9-12 which enables students to meet graduation

L requirements and to select health education electives.
A. (3) The local school system provides access to the cuniculurn for x

nondiplorna bound students.
B. (1) The comprehensive instructional program helps students adopt and x

maintain healthy behaviors and contribute directly to a students ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs, x
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in x
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which x
students analyze the influence of family, peers, culture, media.
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which x
students demonstrate the ability to access valid information, products,
and services to enhance health.

C. (4) The local school system’s curriculum includes a skill standard in which x
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.



F c• (5) The local school system’s curnculurn includes a skill standard in which x
students demonstrate the ability to use decision-making skills to enhance
health.

C. (6) The local school system’s curriculum includes a skill standard in which x
students demonstrate the ability to use goal-setting skills to enhance
health.

Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which x
students demonstrate the ability to practice health-enhancing behaviors
and avoid or reduce health risks.

C. (8) The local school system’s curnculum includes a skill standard in which x
students demonstrate the ability to advocate for personal, family, and
community health.

D. (l)(a) The local school system includes instruction on drug addiction and x
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5, 6— x

j 8, and 9—12 as a standalone program.
D. ()(c) Instruction is delivered by teachers trained in the field of drug addiction x

and prevention education. j
D. 2 (a) Family life and human sexuality instruction represents all students x

regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from x
sexual activity and medically accurate inibrmation about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators x
and representatives of the community for the purpose of reviewing and
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and x
objectives begins in or prior to the grade 5.

D. 2 (e)(i) The local school system has established policies, guidelines, and/or x
procedures for student opt-out regarding instruction related to family life
and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction. x
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the x
(e)(iii) objectives related to family life and human sexuality to receive

instruction concerning menstruation.
D. 2 The local school system provides an opportunity for parents/guardians to x
( e)(iv) view instructional materials used to teach family life and human

sexuality objectives.

D. 2 ( The local school system provides age-appropriate instruction on the x
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in eve grade in which the
curriculum is taught.



rD. 2 (g) When teaching concepts and skills related to family life and human x
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary x
resuscitation that includes hands-only cardiopulmonary resuscitation and
the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and x
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of”consent’ and respect for personal boundaries.

Yes No*
D. (4) (a) Students apply prevention and treatment owledge. skills, and x

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease x
prevention_and dental health_promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes x
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education x
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection x
of qualified health education teachers including health education
certification_as_set_forth_in_COMAR_13A.l2.02.

F. (2) The local school system has guidelines and procedures for the selection x
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of sexual
abuse and assault.

G. The local school system develops guidelines and procedures for the x
support of qualified teachers. Plaimed and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive x
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where ‘no” has been checked.



CERTIFICATION OF COMAR 13A.04.18

Program in Comprehensive Health Education

School System: Talbot County Public Schools

Response Date: - August 21 2020

I certify that provisions of .01, “Cotiprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where “no” has been checked.

The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.

Superintendent’s Signature: %-tf1t 1/
4J/bLrjtth EdO

____________

Yes No*
A.(1) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarten__8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
4ploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and_Disease_Prevention_and_Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6)



Yes No* 

C. (7) The local school system’s curriculum includes a skill standard in which 

students demonstrate the ability to practice health-enhancing behaviors 

and avoid or reduce health risks. 

C. (8) The local school system’s curriculum includes a skill standard in which 

students demonstrate the ability to advocate for personal, family, and 

community health. 

D. (1)(a) The local school system includes instruction on drug addiction and 

prevention that includes instruction related to heroin and opioid 

addiction and prevention and information related to the lethal effects of 

fentanyl.  

D. (1)(b) The instruction is delivered, at a minimum, once in grade bands 3—5, 

6—8, and 9—12 as a standalone program. 

D. (1)(c) Instruction is delivered by teachers trained in the field of drug addiction 

and prevention education. 

D. 2 (a) Family life and human sexuality instruction represents all students 

regardless of ability, sexual orientation, gender identity, and gender 

expression.  

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from 

sexual activity and medically accurate information about contraceptives 

and condoms.  

D. 2 (c) The local school system has established a joint committee of educators 

and representatives of the community for the purpose of reviewing and 

commenting on instructional materials.  

D. 2 (d) Direct teaching of the family life and human sexuality indicators and 

objectives begins in or prior to the grade 5. 

D. 2 (e)(i) The local school system has established policies, guidelines, and/or 

procedures for student opt-out regarding instruction related to family 

life and human sexuality objectives. 

D. 2

(e)(ii)

For students opting out of family life and human sexuality instruction, 

established procedures provide students with appropriate alternative 

learning activities and/or assessments in health education. 

D. 2

(e)(iii)

Each school makes arrangements to permit students opting out of the 

objectives related to family life and human sexuality to receive 

instruction concerning menstruation. 

D. 2

(e)(iv)

The local school system provides an opportunity for parents/guardians 

to view instructional materials used to teach family life and human 

sexuality objectives. 

D. 2 (f) The local school system provides age-appropriate instruction on the 

meaning of “consent” and respect for personal boundaries as part of the 

family life and human sexuality curriculum in every grade in which the 

curriculum is taught. 

D. 2 (g) When teaching concepts and skills related to family life and human 

sexuality, in addition to general teacher preparation, teachers have 

additional preparation in content and teaching methods of such depth 

and duration as to be appropriate for the material taught.  

D. (3) (a) High school students complete instruction in cardiopulmonary 

resuscitation that includes hands-only cardiopulmonary resuscitation 

and the use of an automated external defibrillator. 

D. (3) (b) Students participate in age-appropriate instruction on the awareness and 

prevention of sexual abuse and assault. Teachers who are trained to 

provide instruction on the awareness and prevention of sexual abuse and 

assault deliver this instruction. This includes age-appropriate instruction 

on the meaning of “consent” and respect for personal boundaries. 



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as
infections that are sexually transmitted, including H1V.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention_and_dental_health_promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E. (1) (2) The local school system provides comprehensive health education /curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification as set forth in COMAR 13A.l2.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

H. Each student has the opportunity to participate in the comprehensive /

_______

health education program required by this chapter. V

* PLease provide a brief explanation andlor supporting documents where “no” has been checked.



CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive Health Education

School System: \çl ( i..j

Response Date:

Superintendent’s Signature:

I certify that provisions of .01, “Compr ensive ealth Education Instructional Programs for
Grades Pre-kindergarten -12,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for anyitems where “no” has been checked.

Yes No*
A.(l) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students_in_grades_prekindergarteri — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation
requirements and to select health education electives.

A. (3) The local school system provides access to the curriculum for non
diploma bound students.

B. (1) The comprehensive instructional program helps students adopt and
maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and
avoid or reduce health risks.

B. (2) The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards
with related indicators.

C. (1) The local school system’s curriculum includes a content standard in
Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and_Disease_Prevention_and_Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media,
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and_services_to_enhance_health.

C. (4) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

C. (6) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use goal-setting skills to enhance
health.



__________________________________

Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors /
and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to advocate for personal, family, and
community health.

D. (l)(a) The local school system includes instruction on drug addiction and
prevention that indudes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyl.

D. (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and 9—12 as_a standalone program.

D. (1 )(c) Instruction is delivered by teachers trained in the field of drug addiction
and prevention education.

D. 2 (a) Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender /
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives /
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
and representatives of the community for the purpose of reviewing and
commenting on instructional materials.

D. 2 (d) Direct teaching of the family life and human sexuality indicators and
objectives_begins_in_or_prior to_the_grade_5.

D. 2 (e)(i) The local school system has established policies, guidelines, andlor
. procedures for student opt-out regarding instruction related to family

life_and_human_sexuality objectives.
D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities and/or assessments in health education.
D. 2 Each school makes arrangements to permit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive /

instruction concerning_menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human

sexuality_objectives.
D. 2 (f) The local school system provides age-appropriate instruction on the

meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum is taught.

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external defibrillator.

D. (3) (b) Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and /
assault deliver this instruction. This includes age-appropriate instruction
on the mearijg of “consent” and respect frjrsonalb,uiidaii. -



Yes No*
D. (4) (a) Students apply prevention and treatment knowledge, skills, and

strategies to reduce susceptibility and manage diseases, such as /
infections that are sexually transmitted, including HIV.

D. (4) (b) Students complete instruction in oral health that includes oral disease
prevention and dental health promotion.

D. (4) (c) The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention. -

E. (1) (2) The local school system provides comprehensive health education
curriculum documents for the elementary and secondary schools under
its jurisdiction that include the standards set forth in this regulation and
are_aligned_with_the_State_Framework.

F. (1) The local school system has guidelines and procedures for the selection
of qualified health education teachers including health education /
certification as_set forth_in_COMAR_13A.12.02.

F. (2) The local school system has guidelines and procedures for the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education, /family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

G. The local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health_education_are_established.

H. Each student has the opportunity to participate in the comprehensive
health education program required by this chapter.

*please provide a brief explanation and/or supporting documents where “no” has been checked.



Wc:is Washington County 10435 Downsville Pike

Public Schools Hagerstown MD 21740

Office of Athletics, Health and Physical Education

Washington County Public Schools will be working in the upcoming year to align our curriculum
standards to the new MSDE Health standards published this summer. Teachers will meet throughout
the year and the 2021 summer to revise our curriculum. Additionally WCPS is working with MSDE on
a grant that would offer our teachers additional training in the skills and concepts of family life and
human sexuality instruction.

wwWWcpsmd.com



School System:

CERTIFICATION OF COMAR 13A.04.18
Program in Comprehensive I Icalth Education

-3
5Ao fs

Response Date:

Superintendent’s Signature: c14.4/é .4*_tm_”1

I certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindcrgartcn -1 2,” have been met in each category checked “yes” below. “No” has
been checked if compliance has not been achieved as of the response date. Please provide
further explanation for any items where ‘no” has been checked.

The local school system’s curriculum includes a skill standard in which -

students demonstrate the ability to use goal-setting skills to enhance
health.

_________ __________________________________________

Yes No*
A.( 1) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequency and
duration to meet the requirements of the State Framework for all
students in grades prekindergarten — 8.

A.(2) The local school system offers a comprehensive health education
program in grades 9-12 which enables students to meet graduation

- requirements and to select health education electives.
A. (3) The local school system provides access to the curriculum for non-

diploma bound students.
B. (1) The comprehensive instructional program helps students adopt and

maintain healthy behaviors and contribute directly to a student’s ability
to successfully practice behaviors that protect and promote health and

avoid or reduce health risks.
B. (2) The instructional program provides for the diversity of student needs,

abilities, and interests at the elementary, middle, and high school
learning years, and includes the Maryland Health Education Standards

j

with related indicators.
C. (1) The local school system’s curriculum includes a content standard in

Mental and Emotional Health, Substance Abuse Prevention, Family Life
and Human Sexuality, Safety and Violence Prevention, Healthy Eating,
and Disease Prevention and Control.

C. (2) The local school system’s curriculum includes a skill standard in which
students analyze the influence of family, peers, culture, media.
technology, and other factors on health behaviors.

C. (3) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products, v’
and services to enhance health. V

C. (4) The local school system’s curriculum includes a skill standard in which V

students demonstrate the ability to use interpersonal communication
skills to enhance health and avoid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to J
enhance health.

C.(6)



Students participate in age-appropriate instruction on the awareness and
prevention of sexual abuse and assault. Teachers who are trained to
provide instruction on the awareness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respcct br personal boundaries.

______

Yes No*

C. (7) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors
and avoid or reduce health risks.

C. (8) The local school system’s curriculum includes a skill standard in which
students demonstrate the ability .o advocate for personal, family, and

-—---——.—

D. (l)(a) The local school system includes instruction on drug addiction and
prevention that includes instruction related to heroin and opioid
addiction and prevention and information related to the lethal effects of
fentanyj.

I). (l)(b) The instruction is delivered, at a minimum, once in grade bands 3—5,
6—8, and 9—l2asa standaloneprqgram.

D. (1 )(c) Instruction is delivered by teachers trained in the field of drug addiction Jpveptioiieducation.
D. 2 (a) Family life and human sexuality instruction represents all students

regardless of ability, sexual orientation, gender identity, and gender
expression.

D. 2 (b) Beginning no later than grade 7, teaching includes refraining from
sexual activity and medically accurate information about contraceptives
and condoms.

D. 2 (c) The local school system has established a joint committee of educators
• and representatives of the community for the purpose of reviewing and

commenting on instructional materials.
D. 2 (d) Direct teaching of the family life and human sexuality indicators and

jectives begins in or prior to jgrade 5.
D. 2 (e)(i) The local school system has established policies, guidelines, andlor

procedures for student opt-out regarding instruction related to family
life and human sexuality objectives.

D. 2 For students opting out of family life and human sexuality instruction,
(e)(ii) established procedures provide students with appropriate alternative

learning activities andlor assessments in health education.
D. 2 Each school makes arrangements to pennit students opting out of the
(e)(iii) objectives related to family life and human sexuality to receive

instruction concerning menstruation.
D. 2 The local school system provides an opportunity for parents/guardians
(e)(iv) to view instructional materials used to teach family life and human j

sexuality objectives. -

D. 2 (fl The local school system provides age-appropriate instruction on the
meaning of “consent” and respect for personal boundaries as part of the
family life and human sexuality curriculum in every grade in which the
curriculum isjghL

D. 2 (g) When teaching concepts and skills related to family life and human
sexuality, in addition to general teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration asto be appropriate for the mateijtauh.

D. (3) (a) High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated external detibrillator.

D.(3)(b)

I



7-
I

1’

Yes No*

Students apply ii’ev itton and treatment knowledge, skills, and
sinLiegics to educe suscepuhi lity and manage diseases, such as
inIection that are sexually transmitted, including 11W.

_________

Students complete instruction iii oral health that includes oral disease
prevention arid (leirtal health promotion.

__________

‘Ilie local school systen Includes age—appropriate lessons on diabetes
aII(I its tr’ealineimt and ptcve1110)11,

__________

lime kcal school system provides comprehensive health education
curriculum documents fir the elementary and secondary schools under
its Iurisdiction that include the standards set forth in this regulation and
arc aligned with the Stale Iramnework.

- _________

(‘lie local school system has guidelines and procedures for the selection
of qualified health education teachers including health education
certification as set forth in COMAR I 3A. I 2.02.

__________ _________

I’hc local school system has guidelines and procedures fbr the selection
of qualified health education teachers including specialized training in
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of
sexual abuse and assault.

__________ ___________ _________

l’he local school system develops guidelines and procedures for the
support of qualified teachers. Planned and continuous programs to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge, instructional materials, and methodology in
health education are established.

_______ ______

lach student has the opportunity to participate in the comprehensive
hcahh_cducationpram required bythis chapter.

________ ______ _____

I). (4) (u)

1), (4) (b)

I), (4) (c)

I. (l)(2)

F. (I)

F.(2)

a

IT,

*please provide a brief explanation and/or supporting documents where “no” has been checked.



(1WIlI’I(’i1)\ OF (‘Ol;R 13 \M4.1S
Pri rain in Comprehensive I teal I h Educati<in

School System:

_____________________

Response l)ate:

Superintendent’s Swnature:

I certify that provisions ol 1)1 “Comprehensive I lealth I dtication I nstr)iul onal l’romams for
Grades Pre—k mndergarten —12,” have been met in each category checked “yes” below. “No” has
been checked it conipl iancc has not been achieved as ot’ the response date. Please provide
further explanation fl any items where ‘no’ has been checked.

N.
A.( I) The local school system provides an instructional program in

comprehensive health education each year with sufficient frequenc’. and
dmai iofl (0 fleet the requirements ot the State Framework for all
students inradesprckinderartcn,

____

A(2) Fhu local school system offers a comprehensive health education
proumam n in grades Q 12 which enables students to meet gradimain I v”

__.L k,wftnftntS and to select health eduL’anon electives.

______

A. (3) The local school system provides access to the curriculum for non
____jplo hound students. -

B (1) The comprehensive instructional Proain helps students adopt and
maintain healthy beha’. oars and contribute directly to a students abil t

to successful lv Practice behaviors that protect and promote health and

L avoid or reduce health risks
l (2) The uistructional program pro’. ides br the diversity of student needs.

abilities, and interests at the elementary, middle. and lieh school
learning years. and includes the ‘. lii me I—lealth i:ducaton Sw dards
vtli related indicators.

C. (1) The local school system’s curriculum includes a content iandai ci in
Mental and Emotional I lealth. Substance Abuse Prevention, I amity Life
and I brian Sexuality, alet\ and Vi Icnce Prevention. I lealthv [anne.

________

and Disease Prevention and Control.
C. (2) The local school system’s curriculum includes a skill standard in which

students analyze the influence ut fun I’., peers. culture, media. /
eclrnology, and other factors: on health_heha’.ioo

______ _____

(S (3)

/
C. (4t The local school system’s cuiculum includes a skill standard in which

students denionsiraie the ability to use interpersonal communication
skills to enhance health and a’. oid or reduce health risks.

C. (5) The local school system’s curriculum includes a skill standard in ‘.‘. hich
students demonstrate the ahilt to use decision-making skills to
enhance_health.

_________ __________

C. (6) The local school sstemns curriculum includes a skill standard in which
students demonstrate the ability to use coal—setting skills to enhance

L___..lth. ... -——...-—.————..

The local school system’s currmci.ilum includes a skill standard in which
students demonstrate the abi lmt to access ‘. alid niforniat ion, products.
‘md services to enhance health.



Yes
C (7) ‘I he local school svsten ‘s curriculum includes a skill stwiIard in hich

students deno isi rate the ability to practice health—enhancing heha iors
and avoid or reduce hcalili risks.

C. X) -l he local school svslents curriculum includes a skill standard iii which
students denioiisirate the ability to advocate for personal. tami I\. and
community health.

1). (1 )( a) The local school system includes instruci ion on drug addict ion and
prevention that includes instruction related to heroin and pod
addiction and prevention and infiannatton related to the lethal effects of
fentanvi

V

I). (1 )(b) The instruction is deh\ cied, at a minimum. 011CC in grade bands 3 -—-5. v

_____

6—8. and 9-l2 asa stauda one

______ _____

JV)
(I )(c ) Instruction is deli ered by teachers trained in the leld of drug addiction

V

-
V_VVV

______- _____

1). 2 (a) Family Ii f and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity. and gender
xr rec s! on.

1). 2 ( b) l3einninii no later than grade 7, teaching includes refraining from

sexual activity and medically accurate inthrmaiion about contraceptives
and condoms.

V

______

I) V 2 (c) VI he local school system has established a joint committee of educatni s

and representatives ot the community for the purpose (f i’evieving and k’

commenting on_instructional_materials,
I). 2 (d ) I )ncct teaching of the Eunilv life and human se\uolity nidicator and

t)hJC’tCShCi!ii1S mor
1). 2 (e)( i ) I he local school system has established policies, euidu nic’. andor j /V procedures ftr student opt—out regarding instruction related to hnui lv v

hte and human
cVmV

jectm cc

VVV
V VV VVVVVV

I). 2 1—or stimdems opt mg Out of faint lv I fe and human sexuality instruction.(e)( ii) established proccdure provide students V1th appiVupriatc alternat I \ e
learnimi activities and or assessments in health education V

D. 2 Each school makes arrangements to permit students opti ig out of the
e)( iii) objectives related to family lif and human sexuality to receive V

V instruction concernmni menstruation.
13. 2 1-he local school system pros ides an opportunity for paremsguardians

e( ) to view instructional materials used to teach tnnilv life and human
sexualit ohectivcs.

-

D. 2 (II The local school system provides
age-appropriate instruction on the

meaning of “consent and respect for personal boundaries as part of the
lanu Iv life and human sexuality curriculum in e cry grade in which the

- curriculum is taueht.

-

13 2 ( \\Vhen teaching concepts and skills related to fimily life and human
sexuality. in addition to general teacher preparation. teachers ha e
additional preparation in content and leaching methods of sLich depth

Lu priatcforihc matenaltaught.
VV

1). (3) (a) I ugh school students complete instruction in cardiopulmonary
V

resuscitation that includes hands-only c ardtopulii onarv restisci tat ion V
V and the use of an automated external defibrillator.

[). (3) (hI Students pailicipate in age—appropriate instruction on tile awameiis and
pi’evetimmon of’ sexual abuse and assault. 1 cachet’s who am’e trained to
pros ide instruction on the awareness aitd prevention of sexual abuse anti
aNsault deliver this instruction. This includes age—appropriate mnsiiVuetio;i

un the meaning of ‘consent’ and rcspcctpersonaI. boundaries



D. (4) (a) Students apply prevention and treatment knowledge. skil Is. and
strategies to reduce siisceptihmlmo and niallage diseases, such as
mteetions that are sexual lv transmitted. mncludi ni I IV.

F), (4) (hI Students complete instruction iii oral health that includes oral dicuse
prevention and dental healthj’,roiuotiun

D. (4) (c) The local school system includes age—appropriate lessons on diabetes
and hs treatment_andpventioii.

E. (1) (2) The local school system provides comprehensi e health education
curriLultini documenth fbr the elementiri’v and eeoiidar schools under
its jurisdiction that include the standards set forth in this regulation and
are aligned with the State Framework.
The local school system has guidelines amid procedures for the selection
of qualiFied health education teachers including health education
certification as set forth in ( ‘)\IAR 13A.l2.02.
The local school system has guidelmes and procedures for the selection
of qualified health education teachers including specialized training in
skills—based health education, drug addiction and prevention education.
faiur lv Ii Fe and human sexuality, and awareness and prevention of
sexual abuse and assault.
The local school system develops guidelines and procedures for the
support of’ quali tied teachers. Planned and coin nuot proeraI1s to
adequately train personnel (teachers, administrators, and supervisors) in
order to update knowledge. insti-uetional materials, and methodology in
health education are established.

11 J Each student has the opportunity to participate in the comprehensive
health education,ppram required by ihis chapter.

Yes \o*

V

/
V

/

F. (2)

G.

V

/

/

*1)Ie(Ise provide a brief explanatton and or supporting documents where “no” has been checked.
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