CONCERNS REGARDING THE 2025 MINNESOTA K-12 ACADEMIC STANDARDS IN

HEALTH —DRAFT 2

The Minnesota Standards for Health (Draft 2) are an ideology untethered from morality and
parental oversight. They are unacceptable in two areas: what is included and what is excluded.

Quality content and instruction are not as advertised.

What they don’t include is concerning:

How someone can remain free of STls for life.

How youth can abstain from sex until marriage.

Why young girls need to know about the immature nature of their cervix that makes
them a higher risk for STDs if they are having premarital sex.

The health hazards of gay sex.

The health hazards of tattoos.

What they do include is concerning:

Acceptance of deviant sex practices.

Included are benchmarks that are not age appropriate. They are too advanced and
introduce kids to ideas that their immature minds cannot handle. To cover their
embarrassment in coed classes on sexual heath, sex is trivialized and made fun of. One
mother told me that after every class on sex education, there was a significant increase
in dirty notes that boys were passing to the girls.

The benchmarks are milestones that will be used to evaluate the students. The
benchmarks sound like a list made up by adults to get kids thinking about certain topics
too early in their young lives.

Many of the benchmarks are too vague. They can be interpreted one way to one
instructor and another way to another instructor. The responses of the student will be
on a permanent record, and parents are not told who will have access to this kind of
information.

A few samples of age-inappropriate benchmarks include:

Kindergarten (Strand — Mental and Emotional Health)

“Identify different emotions.” (Page 13)

“Identify characteristics that make people unique or special.” (Page 13)



“Identify trusted adults at home, in school and in the community who can help promote mental
and emotional health.” (Page 13)

Note: Elementary teachers are not trained mental health counselors.
Kindergarten (Strand - Sexual Health)

“Use medically accurate terms for body parts, including genitals.” (Page 13)

“Identify different ways that disease-causing germs are transmitted.” (Page 14)
“Identify ways to prevent the spread of germs that cause infectious diseases.” (Page 14)
“Recognize the range of different family and peer-relationships.” (Page 14)
Kindergarten (Strand - Violence Prevention)

“Identify correct anatomical terms for the private parts of their bodies.” (Page 14)
“Explain what ‘private parts’ or ‘off-limits’ areas are.” (Page 15)

“Demonstrate how to express individual needs, wants, and feelings to support the well-being of
self and others.” (Page 15)

Note: this Benchmark directly above on page 15 uses Anchor Standard 3 “Access
valid and reliable information, products, and services to enhance health and
wellbeing of self and others.” Why should the teacher be telling students who
they should turn to for health products? Will they use Planned Parenthood? This
is the role of the parent to make these decisions.

Grade 1 (Strand — Sexual Health)

Note: The ‘Sexual Health’ strands are, for the most part, taking away the duty of
parents to talk to their children about the suggested exercises at a time when they
feel their child is ready. Each child is unique and they mature at different levels.
Their minds are better able to focus on academics in their classes if they have not
been subjected to sexually explicit materials that are a shock to their young
minds. Some of the benchmarks get kids thinking about sex too early. They should
not be forced to think like an adult.

“Describe how to say ‘yes’ and ‘no’ to people, behaviors, or situations that could make one feel
uncomfortable or unsafe.” (page 16)



Note: This appears to be a lesson that invites role playing — putting one child in
the aggressive role of acting out a behavior that would make another child feel
unsafe and eliciting that child’s response.

Several years ago, | toured a school —based clinic in a high school in St. Paul. It was
equipped with an exam table and stirrups for young girls to be examined for STDs
or a pregnancy— all without parental knowledge or consent. | can only imagine
how difficult it would be for a young girl to focus on academics in the next class
after going through a physical exam like that the hour before.

Grade 1 (Strand — Substance Use Prevention)

“Describe how to use medications correctly.” (page 17)

It is the role of the parent to determine what medications a child should take and
when.

Grade 2 (Strand —Mental and Emotional Health)
“Describe the relationship between feelings, emotions and behavior.” (page 19)

“Describe positive and negative influences on mental and emotional health practices and
behaviors.” (page 19)

Grade 2 (Strand—Violence Prevention)
“Distinguish between appropriate and inappropriate touch.” (page 22)
Grade 3 (Strand—Mental and Emotional Health)

“Explain the importance of talking with trusted adults about feelings.” (page 22)

Note: Some ‘trusted adults’ cannot be trusted. Some teachers cannot be trusted.
There are many cases of students who have been sexually abused by their
teachers. One such ‘trusted adult’ teacher in the Anoka-Hennepin School District
is now doing prison time. Teachers are not trained to function as mental and
emotional health counselors.

Grade 3 (Strand—Sexual Health)

“Describe internal and external reproductive body parts using medically accurate terms in a
gender-neutral way.” (page 23)



Note: No child—especially an eight-year-old—should be forced to do this. This is
embarrassing to a young child and can cause emotional trauma due to being
forced to do this in front of their peers. This is an experience they will never
forget.

“Identify when an adult or peer is making you feel uncomfortable.” (page 23)

Note: Perhaps this is when the child should state that the teacher is making
him/her feel uncomfortable.

“Describe consent and its importance in all relationships.” (page 24)

Note: Consent does not make an action morally right. Two teenagers consenting
to have sex does not make it moral. This kind of teaching undermines biblical
standards of sexuality. Due to sexual consent among unmarried teens, there is
now an epidemic of sexually transmitted infections among our youth. This has also
led to a coarsening of sexual feelings, thoughts and behaviors. Consent can so
easily be coerced.

According to Gallup, 72 percent of Americans now believe “sex between an
unmarried man and woman” is “morally acceptable.” And seven in ten Americans
think “having a baby outside marriage” is moral.

“Explain the difference between sex assigned at birth and gender identity and expression.”
(page 24)

Note: These are made up terms that have no scientific basis whatsoever. Doctors
do not ‘assign’ a sex at birth, they document what they see, what can be known
before birth, and what the child’s DNA reveals.

Grade 4 (Strand—Sexual Health)

“Explain that HIV is not easily transmitted like other common infectious diseases.” (page 29)

Note: Elementary students should not be discussing HIV. They are not, for the
most part, contracting this disease or spreading this disease. A child’s first
introduction to sex should not be about disease. Teaching about HIV opens the
door to explaining how other STDs are contracted. Elementary kids are not
thinking about this so why introduce it to them?



Grade 5 (Strand—Personal Health and Wellness)

“Describe characteristics of valid personal health and wellness information, products and
services.” (page 33)

Note: This is where a teacher might introduce the products and services of
Planned Parenthood — including abortion.

Grade 5 (Strand—Sexual Health)

“Describe ways to prevent the spread of germs that cause infectious diseases.” (page 33)

Note: Condom use could easily be taught for a lesson on sexual health. Ten-year-
olds are not emotionally ready to hear this information. It violates their minds.

“Define sexual orientation including sense of identity, attractions and related behaviors.” (page
33)

Note: This is a truckload of sexual information being thrown at kids at this grade
level. They are not able to handle the sexual content surrounding homosexuality.
There are a lot of ‘related behaviors’ connected to homosexuality. And all of this is
left to the discretion of the teacher. What if the teacher is gay?

Remember, Grade 5 is still in elementary school. What those children learn is
talked about with other children at lunch time, during recess, on the bus, and with
younger siblings at home.

The standards sound like a good way to ensure a lowering of standards of all kinds
through benchmarks that are age inappropriate and get kids thinking about sexual
behaviors at too young of an age. This violates the latency period in children
where their sexual thoughts are dormant. When this period is not disrupted,
children have a much better chance of growing up to be adults with healthy sex
lives in committed lifetime marriages.

The standards sound like a long list that adults came up with to get kids thinking
about certain topics at much too early of an age. This forces children to try to
think like adults. Young children are not able to handle this kind of information.



It would benefit a child immensely if the schools would focus on academics and
let the parents do the parenting. Parent classes can be offered in the schools for
parents who would like extra information or help in this area.

President Trump threw out DEI, yet the health standards use the terms
‘equity/equitable, inclusive/inclusivity’ multiple times. Equity is divisive and illegal
discrimination and parents will no longer go along with these false values
presented to children.

In conclusion: Too many students in Minnesota K-12 schools are profoundly
underprepared for the future. Our schools are turning out illiterate, sexually
promiscuous children. They are unable to read or do basic math, yet the health
standards feel it is important to promote and introduce disturbing topics to
suggestible children.

Parents believe that they should have the right to decide when their children are
ready to handle this information—based on their level of maturity and not on
their age.

Responsible parents want a say in what information is being taught to their kids.

Kids that are exposed to sexual information at a young age tend to experiment
with that information at a younger age than their peers that are not given sexual
content.

Parents who wish to avoid having their children exposed to inappropriate sexual
lessons should consider homeschooling in health. It is legal to homeschool in
Minnesota and therefore it is also legal to homeschool in just one subject. A
parent can obtain a health text of their choosing and teach health over the
summer and therefore free up their child’s schedule during the school year. This
also avoids the embarrassment to a child who is pulled out for certain lessons and
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then must sit in the school library. A group of parents could pull their kids from
health and take turns teaching health at home.

Lessons on sexual behavior/sexual orientation/sexual identity violate the
Minnesota Constitution under the following section:

Freedom of conscience; no preference to be given to any religious establishment or
mode of worship.

The enumeration of rights in this constitution shall not deny or impair others retained by
and inherent in the people. The right of every man to worship God according to the
dictates of his own conscience shall never be infringed; nor shall any man be compelled
to attend, erect or support any place of worship, or to maintain any religious or
ecclesiastical ministry, against his consent; nor shall any control of or interference with
the rights of conscience be permitted, or any preference be given by law to any religious
establishment or mode of worship; but the liberty of conscience hereby secured shall
not be so construed as to excuse acts of licentiousness or justify practices inconsistent
with the peace or safety of the state, nor shall any money be drawn from the treasury for
the benefit of any religious societies or religious or theological seminaries.

Acts of licentiousness include the following immoral behavior: promiscuous sex,
fornication, sodomy etc.

The health standards violate their own mandate that “The standards must be grounded
in current research.”

Students are not learning about the extreme danger for teens girls to contract STIs due to the
fact that the cervix is thinner and therefore more vulnerable to sexual diseases than a woman
in her twenties. Teen girls should not be having sex outside of marriage with a committed
partner. Where is the current research on this in the health standards? And they call this
comprehensive?



