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Sexuaiity Education Plan

The specified grades, listed below, must include topics beyond those outlined
in CCQ, as mandated by the law (RLRQ, c. I—13.3, article 461).

MEQ sexuality education detailed content

SECONDARY 2

STBBIs and Pregnancy

SECONDARY 3

|dentity, Gender Stereotypes and Roles, and Social Norms
Emotional and Romantic life

Sexual Violence

Sexual Behavior

STBBIs and Pregnancy

SECONDARY 4

STBBIs and Pregnancy

Return to Jamie Quinn, jquinn@emsb.qgc.ca & sector director


https://eduqc.sharepoint.com/:b:/r/sites/TM-Educationalasexualite-MEQ/Documents%20partages/General/Contenus%20obligatoires%20en%20%C3%A9ducation%20%C3%A0%20la%20sexualit%C3%A9/Canevas%20p%C3%A9dagogiques/Anglais/Secondaire/Contenus%20d%C3%A9taill%C3%A9s%20-%20%C3%89ducation%20sexualit%C3%A9%20-%20Secondaire%20(anglais).pdf?csf=1&web=1&e=J8q8F3
https://eduqc.sharepoint.com/:b:/r/sites/TM-Educationalasexualite-MEQ/Documents%20partages/General/Contenus%20obligatoires%20en%20%C3%A9ducation%20%C3%A0%20la%20sexualit%C3%A9/Canevas%20p%C3%A9dagogiques/Anglais/Secondaire/Contenus%20d%C3%A9taill%C3%A9s%20-%20%C3%89ducation%20sexualit%C3%A9%20-%20Secondaire%20(anglais).pdf?csf=1&web=1&e=J8q8F3

Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SCHOOL

SECONDARY 2
STBBI'S AND PREGNANCY

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexudaility Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 3

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 3

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 3

SEXUAL VIOLENCE

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 3

SEXUAL BEHAVIOR

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 3

STBBI'S AND PREGNANCY

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

TEACHER

SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY

HEALTH CARE PROFESSIONAL
PLEASE SPECIFY

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA




Sexuaiity Education Plan

Complete the 2024-2025 sexuality education
> 3 plan for your school > 3

SECONDARY 4

STBBI'S AND PREGNANCY

WHO WILL TAKE ON THE TASK OF IMPLEMENTING THIS THEME?
CHECK ALL THAT APPLY

| TEACHER

00| SCHOOL BOARD PROFESSIONAL

PLEASE SPECIFY Counselor in Re-Education

0| HEALTH CARE PROFESSIONAL
PLEASE SPECIFY  Nurse

APPROVED ORGANIZATION

PLEASE SPECIFY

WHEN WILL IMPLEMENTATION TAKE PLACE?

DATE (MONTH)  February

SUBJECT AREA OF IMPLEMENTATION
SUBJECT AREA  S¢Q
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