
HEALTHY RELATIONSHIPS AND SEXUALITY
CONSENT FORM

In this group we will talk about relationships and sexuality. We will 
cover different topics including:

1. Understanding who you are as a person – interests, likes/dislikes,
communication style

2. How to be in different kinds of relationships (friendships, employer/employee,
intimate)

3. How to start a relationship, how to stay in one and how to decide what is ok in
relationships

4. How to communicate with others

5. Sexuality and sexual health

6. Male and female sexual parts

7. What can go wrong in a sexual and romantic relationship? And
how to make things go right (consent, safe expression, legal issues)

In addition to talking, we will do role-plays, play games, and do small group 
activities to help us understand and learn about relationships and sexuality.

As educators we agree to:
 �Provide a safe and respectful place to talk about relationships and 

 sexuality

 �Be honest and responsible about the information we share

 �Listen to group members’ concerns and need for information and 
respond to the best of our ability

 �Help group members find other resources as needed

 �Maintain confidentiality unless there are safety concerns or reports of 
 abuse



HEALTHY RELATIONSHIPS AND SEXUALITY
CONSENT FORM (continued)

As a participant, you agree to:

�  Help develop and follow all group agreements during class (as 
 developed within the group)

 �Be honest, respectful, and responsible in your communication

 �Name a safe person who you can talk to about feelings or 
questions that come up during group. (Note: The educators can 
help participants think of possible safe people.)

 �Keep the information shared by other group members private

 �Commit to be at every class and on time whenever possible

I understand and agree to the above.

Participant’s Signature: ________________________________________

Educator’s Signature: _________________________________________

Educator’s Signature: _________________________________________

Name of “Safe Person”: ________________________________________

Telephone Number of “Safe Person”: _____________________________

Relationship to participant: _____________________________________

Comments:

___________________________________________________________

___________________________________________________________
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