
Roseville City School District, Student Services 
1000 DARLING WAY 

ROSEVILLE, CA 95678 
 

 
Dear Parents and Guardians: 
 
This year the Roseville City School District nurses will teach family life to fourth 
grade girls.  During the presentation, one of the school nurses will show a DVD, 
conduct a discussion, lead a question/answer period, and provide handouts on 
growth and development.  We believe this class has great educational benefit, 
providing parents a starting point for open discussion with their own child. 
 
For the virtual parent preview, the DVD, PowerPoint, outline, handout, and 
posters are uploaded on the district website.  Please access them by going to the 
District website, www.rcsdk8.org, go to the District dropdown menu, select 
Student Services, then Family Life Resources on the right hand side.  There is a 
link to the videos--the username is rcsdparents and the password is 
findingnemo. All the presentation information is listed there. There are also 
downloadable permission forms for you to sign and return.  
 
If you wish your child to see the video and participate in the discussion as described 
above, please check “yes”, sign, and return the lower portion of this letter to school 
as soon as possible.  If you do not wish to have your child participate in this 
program please check “no”, sign, and return the lower portion to school as soon as 
possible.  Students who do not return written permission will not 
participate in the program but will have an alternative activity.  
 
The tentative date for your child’s presentation is ____________.  Please be aware 
that this date may change.    
 
If you have any questions, please contact your school nurse: 
 
Nancy Luc, nluc@rcsdk8.org: Blue Oaks, Diamond Creek, Woodbridge. 
Cherisse Lacoste, clacoste@rcsdk8.org: Cirby, Crestmont, Sargeant  
Cindy Ov, cov@rcsdk8.org: Orchard, Fiddyment Farm, Junction  
Megan Mercado: mmercado@rcsdk8.org: Kaseberg, Stoneridge, Thomas Jefferson 
Dorothy Wheatley, dwheatley@rcsdk8.org: Brown, Gates, Spanger 
 
-------------------------------------------------------------------------------------- 
____Yes, I wish my child to participate in the family life presentation. 
 
____No, I do not wish my child to participate. 
 
__________________   _____________________ 
Student’s Name    Parent Signature 
 
________________________  ___________________________ 
Grade/Teacher’s Name   School 
 


