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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.



Certification of COMAR 13A.04.18

Local School System Forms



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

School System: /—\'\\ 630““\\ COQS\*\(\

Response Date: Now. 9. J0a0 _
Superintendent’s Signature: %/,’ %}1 AA . (%/Q

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
avoid or reduce health risks.
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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.()

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.
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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.(3)

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. (I1)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—S5,
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
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.
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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 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.
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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 X
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.



School System: _Anne Arundel County Public Schools

Superintendent’s Signature:

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

Response Date: 9212020 9/ \ Q
U A
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[ 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(D)

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.

X,inp
to 202(

rogress|of updating
MD Framework

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.

X,inj
to 202

progress of updating
0 MD Framework

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)

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. (1)(2)

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—S5,
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.

X, in p1
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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 ()

Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade 5.

D. 2 (e)(1)

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 famity 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)(©

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.

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.

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

D.2(a)-

A. (1) & (2) - The Maryland Health Education Framework was updated in late spring of 2020; lessons are

to the MD Framework from grades 5 and 6.

AACPS is currently updating it's 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.

still being revised to reflect the many changes.




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

School System: Beldner G /L,
Response Date: I 7/’5/ % i
Superintendent’s Signature:  OLJPINIA @

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.

A(l)

B.(1)

B.(2)

C.(1)

C.(2)

C.(3)

C.49

(C.(5)

A.(3)

AR
| health.

|
+

| The local school system provides an instructional program in
‘ comprehensive health education each year with sufficient frequency and

students in grades prekindergarten — 8.

duration to mect the requirements of the State Framework for all
AQ) 4

The local school system offers a comprehenswe health education
program in grades 9-12 which enables students to meet graduation
| requirements and to select health education electives.
. |"The local school system provides access to the curriculum for non-
| diploma bound students.
The comprehemlve instructional program helps students adoptand
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.

The instructional program provndes for the dxversnty 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. B
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.

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.

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 usc interpersonal communication
skills to enhance health and avoid or reduce health risks. i
The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to use decision-making skills to
enhance health.

| The local school system’s curriculum includes a skill standard in which |

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

The local school system’s curriculum includes a skill standard in which

[Yes [1

No* _




D.(1)@)

|
(S

_| and avoid or reduce health risks.

The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enhancing behaviors

No*_

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

S| ™

| fentanyl.

‘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

D. (I)(b)

e
D.2(a)

D.2()

'D.2(c)

D.2(d)

| 6—8, and 9—12 as a standalone program.

| expression.

The instruction is delivered, at a minimum, once in grade bands 3—S5,

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

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

Beginning no later than grade 7, teachmg includes reﬁ'mmng from
| sexual activity and medically accurate information about contraceptives
. candcondoms.

| 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.

| Direct teaching of the famn]y life and human sexuality indicators and

| objectives begins in or prior to the grade 5.

'D.2

D. 2 (e)(i)

—

D.2
(e)ii)

(e)(iii)
D.2
(e)(iv)

D.2(f)

D.2(g) |

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. -
For students opting out of family life and human sexuahty instruction,
estabhshed procedures provide students with appropriate alternative
leammg, activities and/or assessments in health education.
| Each school makes arrangements to pemut students opting out of the
| objectives related to family life and human sexuality to receive
| instruction concerning menstruation.

‘ The local school system provides an opportunity for parents/guardlans
| to view instructional materials used to teach family life and human

| sexuality objectives.

The local school system prov1des age-appropnate 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. )
‘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.

Ké\f\_‘\ < <\<\ %
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'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) ()

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.
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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 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.

Ll IS

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: 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

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,
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.
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Yes

No*

C.(

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—S5,
6—38, 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.

SISIS S S«

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)(i))

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.

SIS STSIKS

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.

AN

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) (¢) | 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.

1SS KSKNL

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

Calvert County Public Schools

School System:

Response Date: September 24, 2020 _

Superintendent’s Signature: O M"‘QD b C)< -
2 C/

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*

A1) 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- 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 X
to successfully practice behaviors that protect and promote health and
______ | avoid or reduce health risks. N
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.

LT e S ST

C.(»D 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 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.(D

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. (I)(b)

The instruction is delivered, at a minimum, once in grade bands 3—35,
6—38, and 9—12 as a standalone program.

D. (I)(¢)

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)(i)

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
(€)(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) ()

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. 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
Program in Comprehensive Health Education

School System: Oaro\‘me_ CDU;V\'\"\«\\ QL)JD‘\(. SdnoolS

Response Date: 4 I 2-Y [ 2o Lo
Superintendent’s Signature: %‘J—W B

[ 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*

Al The local school system provides an instructional program in P
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

requirements and to select health education electives.

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

B.(D) 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.

program in grades 9-12 which enables students to meet graduation \/

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.(D 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 skilis to
enhance health.
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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. (I)(b)

The instruction is delivered, at a minimum, once in grade bands 3—35,
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 lfater 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.
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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.

3\

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.

A

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
3 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, v
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 e
v
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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

_Laco Cn\w‘rm) Pubolic Shwl\s

Superintendent’s Signature: /% -/4 W

I certify that provisions of .01, “Comprehensive Health Education Instructional P
Grades Pre-kindergarten -12,” have been met in each category checked “yes”
been checked if compliance has not been achieved as

further explanation for any items where "no" has been checked.

rograms for
below. “No” has
of the response date. Pleasc provide

Yes

No*

A1)

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.

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 usc 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-sctting skills to enhance
health,

v
v
v
V4
v/
L/
v
L/
u
v
Vv




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
fentany!.

D. (1)(b)

The instruction is delivered, at a minimum, once in grade bands 3—5,
6—38, 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. o— —
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D. 2 (b)

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

' 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(D

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 gencral teacher preparation, teachers have
additional preparation in content and teaching methods of such depth
and duration as to be appropriate for the material taught.
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'D. (3) (a)

High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the usc of an automated external dcfibrillator.

D. (3) (b)

Students participate in agc-appropriatc instruction on the awareness and
prevention of scxual abusc 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 boundarics.




B Yes | No*
D. (4) (a) | Students apply prevention and trcatment 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.
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*Please provide a brief explanation and/or supporting documents where “no” has been checked.
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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*

A1)

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,
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.
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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. (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. (1)(b)

The instruction is delivered, at a minimum, once in grade bands 3—S5,
6—38, and 912 as a standalone program,

D. (1)(c)

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

N\

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 activily and medically accurate information about contraceptives
and condoimns,

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 S.

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.
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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) (8

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.

NI

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, v
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 v
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 s
health education program required by this chapter.

*Please provide a brief explanation and/or supporting documents where “no” has been checked.
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Program in Comprehensive Health Education

School System: Charles County
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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.

<
a

No*

A1)

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.

AQ2)

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.

<K K<

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.

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.

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.

SIS IS TS S




No*

C.(

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—35,
6—8, and 9—12 as a standalone program.

LS TS

D. (1I)(¢)

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)(i)

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.

SIS S S




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) ()

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

E.(D@

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. Q)

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.

SIS S KKK

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 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 parents/guardians
are aware of the opportunity to view instructional materials.




School System: D_O__l_'_ chester
Response Date: 9/ g/ / Zo 22

Superintendent’s Signature: _Zﬁl;/W

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

I certify that provisions of .01, “Comprehensive Heaith 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*

A1)

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

A(2)

students in grades prekindergarten — 8.

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.()

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.Q2)

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 heaith 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.
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No*

C. (D)

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—S5,
6—38, and 9—12 as a standalone program.

D. (I)(¢)

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
(i)

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(H)

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.

AIANANIBNASANANANAASANANAAANANRN:
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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 heaith that includes oral disease
prevention and dental health promotion.

D. (4) (¢)

The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention.

E.()(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.

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.

N SOUICSUNNR

*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
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,
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—S5,
6—38, and 9—12 as a standalone program.

D. (1)(¢)

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)(1)

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)(ii1)

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 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.

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.

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.

CRBIHEGNEUTI(®)

E(1)(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.




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

School System: Garrett County Public Schools

Response Date: August 26, 2020

Superintendent’s Signature: Wﬂ%y / 51//—41

1 certify that provisions of .01, “Comprehens'ive’éalth 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(D 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 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.(D) 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 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
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
health.




Yes

No*

C.(

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)(®)

The instruction is delivered, at a minimum, once in grade bands 3—S5,
6—S8, and 9—12 as a standalone program.

D. (1))

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
(eX(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 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.

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
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: Harford County Public Schools

Response Date: September 10, 2020

Superintendent’s Signature: W

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.

X

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. @

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.




. (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.

. (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.

. (D

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.

. (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)@

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.

- (DO

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

- (D (©)

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

>

- (2)(a)

Family life and human sexuality instruction represents all students
regardless of ability, sexual orientation, gender identity, and gender
expression. '

- (2) (b)

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

- (@) (©

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.

- (2 @)

Direct teaching of the family life and human sexuality indicators
and objectives begins in or prior to the grade 5.

-2 () ®

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.

- (2) (e) (i)

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.

- (2) (e) (iid)

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

- (2) (e) (v)

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

- @®

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

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

1. D.@3B)b)
a. Our current curriculum includes instruction on abuse and assault in 6% 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
i ’s Si et —
Superintendent’s Signature: W

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*

A1)

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,
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.(D

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—S5,
6—38, and 9—12 as a standalone program.

D. (1)(¢)

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(¢)

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)(ii1)

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 v
infections that are sexually transmitted, including HIV.

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

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

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 N
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 v
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, V
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 v
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.



CERLIFICALIUN UF CUNVIAK 13A.04.18
Program in Comprehensive Health Education

School System: K ent / aun "’“} p LLbLL(, S¢ hools
scponse Dater 1C)//0/ 20

7
Superintendent’s Signature: _@‘%ﬂ [/VI (4/ 2

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.

No*

A 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 prekinderparten — 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-
dintoma hound 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,

Allibletann med Jebacnmtn nb dhn alacnnebams owi dd0a memed bsnle aalemal
MUIAAM&J, Ak MALWA WULD Wb ASAN Vlblll\r“6“&), “ll\lw\v’ it lubl‘ P LY IVIOrY
learning years, and includes the Maryland Health Education Standards
with related indicators.

NS N

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 Pieventon 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 curriculum includes a skill standard in which
students demonstrate the ability to access valid information, products,
and services to enhance health.

C@ 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

VA RSN

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




No*

SN )

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 demenstrate the obility to advocate for perconal, family, and
community health.

D. (1Xa)

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. (ixb)

The instruction is delivered, at a minimum, once in grade bands 3—35,
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.

NSNS VSIS F

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.

VAN

D. 2 ()(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 obiectives.

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
insiruction concetning mensiruation,

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 lite and human sexuality curriculum in every grade in which the
curriculum is taught.

ANAYANA

D.2()

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
nrovide inctructian on the awarenecc and nreventinn of cevnal ahuce and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundaries.




<

es 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.

AN WATARA

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 and/or supporting documents where “no” has been checked.



D.2.(c) - Kent County has established a work group to review, comment and revise tamuly lite
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.

D.2.(0) - At e prosuui inng, Caunly Life and Staualily s taughi i sprig ot 5" and T

grade.



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

School System: Montgomery County Public Schools

Response Date: q.282020

Superintendent’s Signature:

[ certify that provisions of .01, “Comprehensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” havebeen 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.(D 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 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
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. (D) 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) 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. X

cC.H 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. 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 communication
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 reduce health risks.

C.(®)

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—S5,
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
(©)(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 (D

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. X

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

D. (4) (¢) | 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. 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: W" ‘. /éé7 ‘[44’")

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(D)

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,
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—S5,
6—38, 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)(1)

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)(i1)

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 X
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
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 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: Queen Fﬁn(\(ﬁ& CD\,m -\—ur

Response Date: d}/ D’U / 0? chfo

Superintendent’s Signature: 1 ,{, /

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

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.

AQ2)

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. ()

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.

E

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. (D(b)

The instruction is delivered, at a minimum, once in grade bands 3—S5,
6—38, and 9—12 as a standalone program.

D. ((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 (&)d)

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)(G)

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
(€)(iid)

Each school makes arrangements to permit students opting out ofthe
objectives related to family life and human sexuality to receive
instruction concerning menstruation.

D.2
(©Gv)

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(D

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 tanght.

D.(3) (@

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

D.(3) ()

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

D. (4) (¢) | 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
skills-based health education, drug addiction and prevention education,
family life and human sexuality, and awareness and prevention of X
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 | 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. X

*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: St. Mary's County Public Schools )

Response Date: August 21, 2020

Superintendent’s Signature: ///(/ 0%\

I certify that provisions of .01, “Gomppéhensive Health Education Instructional Programs for
Grades Pre-kindergarten -12,” hav&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
avoid or reduce health risks.

SIS S S

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 Abusc 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.

SIS <




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—S5,
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)(d)

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)(ii)

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) (®)

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.

< ST SIS ISKISTIS SIS IS




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.

< TS S IKIKILS

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 _ 7 AN
Superintendent’s Signature: (A LW

I certify that provisions of .01, “Comprghensive 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
nondiploma 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. (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—S5, 6—
8, and 9—12 as a standalone program.

D. (1)(¢)

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.

i

D.2
(e)(iD)

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 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 knowledge, 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 discase 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. Q)] 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.12.02.

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. 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 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: __ August21,2020

Superintendent’s Signature: Kelly L Griffith, Ed D

I certify that provisions of .01, “Comiprehensive 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.

No*

A(D) 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.(Q2) 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.

SKERISISTISISRSNSF

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.

NA

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.

h)

\

D. (1)(b)

The instruction is delivered, at a minimum, once in grade bands 3—5,
6—38, 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.

NIANAIA

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.

AR

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
(€)(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 HIV. |4 =

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

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

V.
D. (4) (¢) | The local school system includes age-appropriate lessons on diabetes /
!/
V4
\//
b

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 V4
order to update knowledge, instructional materials, and methodology in
health education are established. A

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

*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: o wo»J (\ QAT

Response Date: mﬁ /2})
Superintendent’s Signature: W

g
I certify that provisions of .01, “Compraésive 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 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
avoid or reduce health risks.
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B.(2)

The instructional program provides for the diversity of student needs,
abilities, and interests at the elementary, middle, and high school
learming 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.@

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.
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No*

C

The local school system’s curriculum includes a skill standard in which
students demonstrate the ability to practice health-enbancing 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.

NS

D. (1)(2)

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. (1I)(®)

The instruction is delivered, at a2 minimum, once in grade bands 3—35,
6—8, and 9—12 as a standalone program.

D. (1)(¢)

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 matenals.

\
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D.2(d)

Direct teaching of the family life and human sexuality indicators and
objectives begins in or prior to the grade S.

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 huaman
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) (2)

High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the use of an automated extemal defibriilator.

\

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 ;- ersonal boundasico.




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
revention and dental health promotion.

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

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.
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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 v

health education program required by this chapter.

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

www.wcpsmd.com



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

School System: L\) icomicn  CTounm ’f} p v A/'c. §c,/ma /S

Response Date: /Y~ Ro2p

Superintendent’s Signature: M W

I certify that provisions of .01, “Gomprehensive 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*

A1) 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.Q1) The local school system’s curriculum includes a content standard in

v

v4

4

v4

Mental and Emotional Health, Substance Abuse Prevention, Family Life /
v

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
cnhance health.

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




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 .0 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—S5,
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)(1)

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)(id)

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 (D

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 appropriatc for the material taught.

D. (3) (a)

High school students complete instruction in cardiopulmonary
resuscitation that includes hands-only cardiopulmonary resuscitation
and the usc 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 awarcness and prevention of sexual abuse and
assault deliver this instruction. This includes age-appropriate instruction
on the meaning of “consent” and respect for personal boundarices.
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D.(4) (a)

D. (4) (b)
D. (4) (¢)
E. (1) (2)

F.(1)

'F.2)

G.

*Please provide a brief explanation and/or supporting documents where “no

_arc aligned with the State FFramework.

_scxual abuse and assault.

| health education are established.

No*

Students apply prevention and treatment knowledge, skills, and
strategies 1o reduce susceptibility and manage discases, such as
infections that are sexually transmitted, including HIV.

Students complete instruction in oral health that includes oral disease
prevention and dental health promotion.

The local school system includes age-appropriate lessons on diabetes
and its treatment and prevention,

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

The local school system has guidelines and proccdures for the selection
of qualified health education teachers including health education
certification as sct forth in COMAR 13A.12.02.

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

The local school system develops guldelmes 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

Each student has the opportunity 0 participate in the comprehensive
health education program required by this chapter.

” has been checked.




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

School System: (Lore ('“.S'kr
Response Date: /_l” ICL A } s, ;?O

Superintendent’s Signature:

[ certify that provisions of .01, *

w\%,—

ki

‘Comprehensive Health Educatlon 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*

A1)

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
1o 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.
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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.

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
cnhance 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.
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Yes

No*

C.(M

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
comumunity 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—35,
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)(1)

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)(i)

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)(ii1)

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)av)

The local school system provides an opportunity for parents/guardians
to view instructional materials used to teach family life and human
sexuality objectives.
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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 gencral 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 cardiopulimonary resuscitation
and the use of an automated external defibrillator.

N\

D. (3) (b)

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

N




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 1o 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.
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*Please provide a brief explanation and/or supporting documents where “no” has been checked.
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