
P O L I CY  R E C O M M E N DAT I O N S

In light of the findings, we offer the following recommendations to policymakers:

1.  Encourage school districts to collect empirical data on parental permission response rates. 

2.  Remove administrative barriers that prevent schools from easily distributing permission 
forms to parents, such as the prohibition on sending out the opt-in form with other  
documents. 

3.  Provide additional training to districts on the recent policy changes to increase awareness.

4.  Talk with schools and parents to ensure the policy is meeting their preferences related to 
students’ receipt of sexual health and abuse prevention education.

Background
Recent legislation enacted in Texas mandates that public schools implement an “opt-in” policy requiring 
written parental permission for students to receive instruction on sexual health and the prevention of 
child abuse, family violence, dating violence, or sex trafficking.i This opt-in policy is in contrast to the opt-
out policy, in which schools automatically enroll students, and parents may remove their children from the 
instruction. Texas is one of five states who have an opt-in policy for sexual health education and the only 
state to require parent opt-in for abuse prevention instruction.ii  

Prior studies have indicated that compared to opt-out policies, opt-in policies:

•  reduce student participation rates; iii

•  require burdensome retrieval methods; iv  and

•  disproportionately underrepresent high-risk youth.v

To evaluate the impact of this new policy on the implementation of sexual health and abuse prevention 
education among youth in Texas schools, a diverse, bipartisan sample of Texas school representatives 
was surveyed to assess their attitudes and experiences.

“ …Schools such as mine have additional barriers created  
by an opt-in system, such as parents that may have limited 
or no literacy skills, ESL speakers, cultural barriers, and 
just the general return rate we get for parent [consents].”  
Counselor/social worker in a public school district
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Opt-In Policy for Sexual Health Education and Abuse Prevention  
Texas School Representatives’ Attitudes and Experiences 

“Opt-in places more unnecessary burden  
on campus personnel who are already  

stretched beyond capacity.” 
District administrator in a public school



Content development and evaluation work were led by The University of Texas Health Science Center at Houston School of 
Public Health (UTHealth Houston) and Healthy Futures of Texas (formerly the Texas Campaign to Prevent Teen Pregnancy).  
For further information, contact Melissa Peskin (Melissa.F.Peskin@uth.tmc.edu) and Jen Biundo (jBiundo@healthyfutures-tx.org). 

KEY FINDINGS
Both quantitative and qualitative data were collected and analyzed. Results indicated that:

1.   A majority of respondents view the opt-in policy as a barrier to the receipt of sexual health and 
abuse prevention education and prefer an opt-out policy.

2.   The opt-in policy may widen socioeconomic and health disparities for students who speak  
English as a Second Language (ESL), are low-income, or have absentee parents. 

3.   Respondents were concerned that the opt-in abuse prevention policy places abused youth at 
heightened risk, as abusive parents/guardians are unlikely to grant permission for prevention 
education.

4.   Respondents report that obtaining parental consent is time-consuming and takes away from 
teachers’ or administrators’ time.

5.   When parents do not return permission forms, it is not necessarily because they are making  
an informed decision to withdraw their child, but rather that parents experience challenges  
(such as lack of awareness, time, engagement, language) returning the permission slip.

2021-2022 PARENTAL PERMISSION FORM RETURN RATES1 

Total parental permission form return 
rates ranged from 32.8% to 100%  
among middle schoolers and 2% to 
76.6% among high schoolers.

Among parents whose child did return a 
parental permission form, the vast majority 
provided permission for their child to 
participate in sexual health education.

“The kids who are left on their own are statistically the 
ones who need sexual education more.”

SHAC member in a public school district

“ Students are missing out due to the opt in procedures. 
Many parents don’t sign because they just don’t see it.”  
Curriculum Coordinator in a public school district
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“The opt-in requires students to receive permission from possible abusers  
to learn about healthy relationships.”

Counselor/social worker in a public school district

mailto:Melissa.F.Peskin@uth.tmc.edu
mailto:jBiundo@healthyfutures-tx.org

