
Ohio Adolescent Health Centers  
Healthy Relationship Risk Avoidance Education  

Letter of Agreement 
 
 

 
The undersigned school agrees to collaborate with Student Services to provide program services for the 2020-22 school 
year contingent upon funding from Ohio Dept. of Health (ODH) for Ohio Adolescent Health Centers (OAHC) and its 
collaborator, Alliance for Healthy Youth. 
 
The authorized administrator understands the Alliance for Healthy Youth is providing relationship education including risk 
avoidance education including alcohol, tobacco, drugs, sexual activity, violence, human trafficking and other risky 
behaviors using Responsible Social Values Program (RSVP) and Relationships Under Construction curricula.   
 
It is agreed by both the administrator and the provider that the provider may not promote religion in any way and will not 
promote the use of contraception.  Furthermore, they both agree that the use of the Responsible Social Values Program 
(RSVP) and Relationships Under Construction does not in any way hold Alliance for Healthy Youth liable for any legal claims 
made against the school/organization.  Both understand that youth participating in this program may not be concurrently 
provided messages that contradict risk avoidance education as required by the grantor.  
 
Switzerland of Ohio School District assures that the program site will provide physical space and access to youth 
throughout the agreement period.   There is no cost to your school.  Assistance in securing necessary consent from parents 
for youth to participate in the program will be provided by the school/organization.  Attendance will be taken during the 
program.  A voluntary, confidential pre- and post-survey is to be administered to randomly selected schools per ODH. 

 
PLEASE SIGN IN BLUE INK 

______________________________ 
Date: __________________________   Superintendent’s Printed Name 
 
_______________________________                 _________________________________ 
Superintendent’s Signature                  Organization/School (Official name) 
 
_______________________________                 _________________________________ 
Authorized Administrator’s Title                  Address 
 
____________       ________________                 __________________________________ 
Phone         Ohio County   Principal’s Signature 
 
 
______________________________   
Authorized Program’s Signature   Alliance for Healthy Youth 

1815 W Market St., #107 
       Akron, OH 44313 
       330-864-1359 
Date Signed: ____________________ 


