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K-8 Comprehensive Health & Physical Education  

PHILOSOPHY 
 

As an educational community, the Branchburg School District supports the Health & Physical Education program goals by 

providing resources to educators that will facilitate their understanding of the Physical Education and Health fields and its function 

as two of the eight components of the Coordinated School Health System Model, a cornerstone of the Centers for Disease Control 

and the National Professional School Health Education Organizations. Physical Education and Health Education are more effective 

in addressing health and wellness goals when strengthened by the other school-based components that, together, create a mutually 

supportive, cooperative system that focuses on children’s health issues and the development of health literacy. 

 

 

 

 

 

CDC Coordinated School Health System model for meaningful health education. 

(CDC, Coordinated School Health Program: Infrastructure Development Process Evaluation Manual, 

Atlanta: U.S. Dept. of Health and Human Services, CDC 1997.) 
 

 
 
 
 
 
 
 
 

 

OVERARCHING GOALS of HEALTH & PHYSICAL EDUCATION 
 To facilitate understanding of health promotion concepts and skills to support a healthy, active lifestyle. 
 To build respect for and promote the health, wellness and well-being of one’s self and others through application of positive personal 

and community health values and good communication skills. 
 To promote acceptance of personal responsibility for health enhancing behaviors and reduction of health risks through the use of 

critical thinking and decision making skills. 
 To provide for the informed use of health related information, products, and services. 
 To build resiliency into the process of growth and development. 
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INSTRUCTION OF THE HEALTH AND PHYSICAL EDUCATION CURRICULUM   
 

STATE-MANDATED INSTRUCTION  IN HEALTH AND PHYSICAL EDUCATION 
 

The 2009 NJCCCS for Comprehensive Health & Physical Education incorporate New Jersey Legislative Statutes related to the 

health and well-being of students in New Jersey public schools, including those enacted from 2004 – 2008. The revised curriculum 

includes instruction as mandated by these statutes, which are summarized in the ADDENDUM.   
 

REQUIRED INSTRUCTIONAL TIME FOR HEALTH AND PHYSICAL EDUCATION 
 

Health, Safety, and Physical Education (N.J.S.A.18A:35) requires that all students in grades 1 through 12 participate in at least two and one-

half hours of health, safety, and physical education in each school week. 
Every pupil, except kindergarten pupils, attending the public schools, insofar as he or she is physically fit and capable of doing so, as determined by the 

medical inspector, shall take such courses, which shall be a part of the curriculum prescribed for the several grades, and the conduct and attainment of 

the pupils shall be marked as in other courses or subjects, and the standing of the pupil in connection therewith shall form a part of the requirements 

for promotion or graduation. The time devoted to such courses shall aggregate at least two and one-half hours in each school week, or 

proportionately less when holidays fall within the week. 

 

 KINDERGARTEN: Two 40-minute periods per six-day cycle will be scheduled for Physical Education and Health instruction by the 

Physical Education teacher. In addition, Kindergarten Classroom teachers will plan 25 sessions during the school year for instruction of the 

Second Step Program. Each session (lesson) is approximately 20-30 minutes. 
 

GRADES 1-3: Four 40-minute periods per week (not per cycle) will be designated for Health and Physical Education instruction. (2 periods for Health 

and 2 periods for Physical Education) 
 

GRADES 3-5: Four 40-minute periods per week (not per cycle) will be designated for Health and Physical Education instruction.(2 periods for 

Health and 2 periods for Physical Education) 
 

GRADES 6-8: Health and Physical Education is scheduled for the equivalent of one full marking period (9 weeks) of daily instruction for  

Health and three full marking periods (27 weeks) of Physical Education in periods of the same length as other core curriculum subjects. No less than 150 

minutes per week (not per cycle) will be scheduled for instruction of health and physical education. 
 

PARENTAL NOTIFICATION AND STUDENT EXCLUSIONS FROM  HEALTH AND PHYSICAL EDUCATION INSTRUCTION 
 

All students are required to participate in health education classes which include a family life education component. (N.J.S.A.18A:35-4.7) 

Content in this area is outlined in Standard 2.4: Human Relationships and Sexuality and must be included in the district’s health education 

curriculum. However, pursuant to N.J.S.A. 18A:35-4.7, any child whose parent or guardian presents to the school a signed statement 

that any part of instruction in health, family life education, or sex education is in conflict with his or her conscience or sincerely held 

moral or religious beliefs shall be excused from that portion of the course.  
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1. All parents/guardians will be notified of the excusal process. State law does not require active consent; however, every effort should be made 

to notify parents, in advance, of their right to have their child excused. Parental notification letters will be disseminated at the beginning of the 

school year or, in grades 6-8, at the beginning of each marking period. The excusal process will also be posted on the school website.   
 

 

2. The law requires the parent/guardian to present a written, signed statement to the principal explaining how instruction in health, safety, 

family life education, or sex education is in conflict with his or her conscience or sincerely held moral or religious education beliefs.  
3. Once the letter has been received by the school administration, a discussion should take place with the parent/guardian to clarify any 

misconceptions about the school’s program. The student can then be excused without penalty from the content of the course found in conflict.  
 

4. Students excused from instruction of any part of the health education curriculum or given a temporary medical/physical injury 

exclusion from physical education classes will be provided alternative instructional content and activities aligned with the New Jersey 

Comprehensive Health and Physical Education Core Curriculum Content Standards. For example, in lieu of a human sexuality class, a 

student could be placed in a physical education class or complete an independent project to fulfill the requirements. 
 

Temporary Medical Exemptions from Physical Education: 
If a student has a temporary disability (for example, recent surgery, bone fracture, injury) and cannot participate in physical education classes, the school 

must provide alternatives. State law requires that the medical inspector (doctor) determine the student’s fitness for participation in physical education. 
 

Alternatives to participation in physical education when a temporary physical disability is in place include: 

 Depending upon the nature and severity of the temporary physical disability, participating in the regular physical education class with 

restrictions. The student must wear appropriate clothing and footwear for participation. 

 Participating in an adaptive physical education class that provides individualized instruction based on the type and nature of the student’s 

physical condition and disability. 

 Substituting health education for physical education for that marking period, semester or school year with the student returning to physical 

education class when medically appropriate and certified by the medical inspector. 

 Substituting health/physical education-related instructional content and activities aligned with the New Jersey Core Curriculum Content 

Standards. 
 

BOARD-APPROVED CURRICULUM AND INSTRUCTIONAL MATERIALS FOR HEALTH EDUCATION 
The school must make available a copy of the curriculum for review upon request. Review copies of the curriculum and all related instructional 

materials will also be made available by the health/physical education teacher, school nurse, and curriculum office and will also be available at back-to-

school nights. 
 

The following Board-approved primary core resources are required for instruction of the K-8 comprehensive health curriculum: 
 

(1) Moggio, Barbara J., Health Promotion Wave: A Comprehensive Health Education Curriculum-Second Edition. Stamford, 
CT: Health Wave, Inc. 2006     Health Promotion Wave units and lessons can be accessed online.  
(Directions for accessing Health Wave Line are on the next page) 

 

(2) Second Step: A Violence Prevention Curriculum-Third Edition. Seattle, WA: Committee for Children. 2002 
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SHARED INSTRUCTION OF THE K-8 COMPREHENSIVE HEALTH CURRICULUM 

 
 In Grades K-5, the classroom teacher is the primary instructor of the Comprehensive Health Curriculum. Guidance counselors, 

School Nurses, and Physical Education teachers share instruction of specific health standards and content representative of 
their professional training, expertise and certification. 

 

 In Grades 6-8, a certified Physical Education/Health teacher is the primary instructor of the Comprehensive Health curriculum. 

School nurses, guidance counselors and other professionals with training, expertise and/or certification specific to the content 

instructed can consult or assist with instruction. 

 

K-8 Comprehensive Health Curriculum Overview 

Health literacy is an integral component of 21
st
 century education. As part of the state’s initiative to prepare students to function optimally as global 

citizens and workers, the contemporary view of health and physical education focuses on taking personal responsibility for one’s health through an 

active, healthy lifestyle that fosters a lifelong commitment to wellness. The mission and vision for comprehensive health and physical education reflects 

this perspective:  

The 2009 New Jersey Core Curriculum Content Standards for Comprehensive Health and Physical Education Standards identify the core 

knowledge and skills that define the Branchburg Public School District’s comprehensive health and physical education curriculum and program scope 

and sequence in grades K-8.   
 

The lettered strands under each standard identify, more specifically, the components or subset of content and skills that comprise that standard.  
 

Related cumulative progress indicators (CPIs) are clustered together at each grade level so that a teacher can identify what should be taught about a 

specific subset of knowledge and skills for each health standard. The CPIs serve to focus instruction on developmentally appropriate content and skills 

for students at each grade level. Knowledge and skills are cumulative; that is, the progress indicators begin at a foundational or basic level and increase 

in complexity as the student matures, requiring more complex interaction with the content. Since indicators are cumulative, students at succeeding grade 

levels are responsible for the knowledge and skills taught in previous grade level clusters as well as that of their current grade. 

DIRECTIONS FOR Accessing Health Promotion Wave online: 

1. Each teacher must register individually using the link below: 

http://healthwaveinc.com/registration.html This will take a minute or two. Please remember to write down your username and 

password! 

2. Once your registration is verified you will receive an email within 24 hours to 48 hours to confirm your individual 

subscription to Health Wave online. 

3. You can then access the online program using the following link: 

http://healthwaveinc.com/login_byGrade.html 

NOTE: When logging in you must choose the grade-level package you have been registered for in order to gain access. FOR 

EXAMPLE: Branchburg purchased K-5 and 6-8 curriculum access. Whiton and Stony Brook teachers will be able to access K-5 ONLY; 

Central will be able to access 6-8 ONLY. 

http://healthwaveinc.com/registration.html
http://healthwaveinc.com/login_byGrade.html
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Changes in the NJCCCS for Comprehensive Health 
2004 NJCCCS – Comprehensive Health 2009 NJCCCS – Comprehensive Health 

Standard 2.1 WELLNESS All students will learn and apply health promotion 

concepts and skills to support a healthy, active lifestyle. 

Standard 2.1 WELLNESS All students will acquire health promotion concepts 

and skills to support a healthy, active lifestyle. 

A. Personal Health A. Personal Growth and Development 

B. Growth and Development  

C. Nutrition             B. Nutrition 

D. Diseases and Health Conditions              C. Diseases and Health Conditions 

E. Safety             D. Safety 

F. Social and Emotional Health             E. Social and Emotional Health 
  

Standard 2.3 DRUGS AND MEDICINES All students will learn and apply 

information about alcohol, tobacco and other drugs and medicines to support a 

healthy, active lifestyle. 

Standard 2.3 DRUGS AND MEDICINES All students will acquire knowledge 

about alcohol, tobacco, other drugs and medicines and apply these concepts to 

support a healthy, active lifestyle. 

A. Medicines       A. Medicines 

B. Alcohol, Tobacco, and Other Drugs       B.  Alcohol, Tobacco, and Other Drugs 

C. Dependency/Addiction and Treatment C. Dependency/Addiction and Treatment 
  

Standard 2.4 HUMAN RELATIONSHIPS AND SEXUALITY All students 

will learn the physical, emotional, and social aspects of human relationships and 

sexuality and apply these concepts to support a healthy, active lifestyle. 

Standard 2.4 HUMAN RELATIONSHIPS AND SEXUALITY All students will 

acquire knowledge about the physical, emotional, and social aspects of human 

relationships and sexuality and apply these concepts to support a healthy, active 

lifestyle. 

A. Relationships A.  Relationships 

B. Sexuality B.  Sexuality 

C. Pregnancy and Parenting       C.  Pregnancy and Parenting 
 

In addition to the content standards, Comprehensive Health and Physical Education includes INTEGRATED SKILLS STANDARD, which identifies 

the skills that should be emphasized in instruction of health content. Developing competency in these skills will enable and empower students to resist 

destructive behaviors and seek out positive opportunities for growth and learning. The Integrated Skills standard also provides the framework for 

delivery of Character Education and Service Learning.  
 
 

2004 NJCCCS Comprehensive Health & Physical Education 2009 NJCCCS Comprehensive Health & Physical Education 
Standard 2.2 INTEGRATED SKILLS All students will use health-enhancing 

personal, interpersonal, and life skills to support a healthy, active lifestyle. 

Standard 2.2 INTEGRATED SKILLS All students will develop and use 

personal and interpersonal skills to support a healthy, active lifestyle. 

A. Communication A. Interpersonal Communication 

B. Decision Making B.   Decision-Making and Goal Setting 

C. Planning and Goal Setting  

D. Character Development       C.   Character Development 

E. Leadership, Advocacy, and Service D. Advocacy and Service 

F. Health Services and Careers E. Health Services and Information 
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Scope and Sequence – Comprehensive Health Standards/CPIs 

Content Area Comprehensive Health and Physical Education 

Standard 2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, active lifestyle. 

Strand A. Personal Growth and Development  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Developing self-help skills and personal hygiene skills promotes healthy habits. 

X         
2.1.PA.1 Develop an awareness of healthy habits (e.g., use clean tissues, wash hands, 

handle food hygienically, brush teeth, and dress appropriately for the weather). 

 X        
2.1.P.A.2 Demonstrate emerging self-help skills (e.g., develop independence when 

pouring, serving, and using utensils and when dressing and brushing teeth). 

         Health-enhancing behaviors contribute to wellness. 

X X X       
2.1.2.A.1  Explain what being “well” means and identify self-care practices that support 

wellness. 

X X X       

2.1.2.A.2 Use correct terminology to identify body parts, and explain how body parts 

work together to support wellness.  

The Senses – Kindergarten (Science Unit) 

The Senses and Major Body Organs – Grade 1 

Skeletal and Muscular Systems – Grade 2  

         The dimensions of wellness are interrelated and impact overall personal well-being. 

   X X X    
2.1.4.A.1 Explain the physical, social, emotional, and mental dimensions of personal 

wellness and how they interact. 

    X X    

2.1.4.A.2  Determine the relationship of personal health practices and behaviors on an 

individual’s body systems.   

Heart/Circulatory and Lungs/Respiratory Systems – Grade 3 

Digestive System – Grade 4 

Reproductive System, Nervous System – Grade 4, Grade 5, Grade 6 

         Staying healthy is a lifelong process that includes all dimensions of wellness. 

         
2.1.6.A.1 

 

Explain how health data can be used to assess and improve each dimension of 

personal wellness.  

     X    
2.1.6.A.2 Relate how personal lifestyle habits, environment, and heredity influence 

growth and development in each life stage. 

      X X  
2.1.6.A.3  Determine factors that influence the purchase of healthcare products and use of 

personal hygiene practices.  

         
Developing and maintaining wellness requires ongoing evaluation of factors impacting 

health and modifying lifestyle behaviors accordingly. 

      X X  2.1.8.A.1  Assess and apply health data to enhance each dimension of personal wellness. 

      X   2.1.8.A.2 Compare and contrast the impact of genetics, family history, personal health 
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practices, and environment on personal growth and development in each life 

stage.  

      X X  2.1.8.A.3 Relate advances in technology to maintaining and improving personal health. 

      X  X 
2.1.8.A.4 Determine the impact of marketing techniques on the use of personal hygiene 

products, practices, and services.  

Standard 2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, active lifestyle. 

Strand B. Nutrition 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Developing the knowledge and skills necessary to make nutritious food choices promotes 

healthy habits. 

X X        
2.1.P.B.1 Explore foods and food groups (e.g., compare and contrast foods representative 

of various cultures by taste, color, texture, smell, and shape).  

X X        
2.1.P.B.2 Develop awareness of nutritious food choices (e.g., participate in classroom 

cooking activities, hold conversations with knowledgeable adults about daily 

nutritious meal and snack offerings). 

         Choosing a balanced variety of nutritious foods contributes to wellness. 

  X       2.1.2.B.1  Explain why some foods are healthier to eat than others.  

  X       
2.1.2.B.2  Explain how foods in the food pyramid [My Plate-new nutritional guidelines] 

differ in nutritional content and value. 

    X       2.1.2.B.3  Summarize information about food found on product labels.  

         Choosing a balanced variety of nutritious foods contributes to wellness. 

   X X     
2.1.4.B.1 

 

Explain how healthy eating provides energy, helps to maintain healthy weight, 

lowers risk of disease, and keeps body systems functioning effectively.          

   X X     2.1.4.B.2 Differentiate between healthy and unhealthy eating practices. 

    X     2.1.4.B.3 Create a healthy meal based on nutritional content, value, calories, and cost. 

    X     2.1.4.B.4  Interpret food product labels based on nutritional content.  

         Eating patterns are influenced by a variety of factors. 

     X    2.1.6.b.1 Determine factors that influence food choices and eating patterns.  

 
 

 

 

 

 

 

 

 
X 

 

 

 

 

 

 

2.1.6.B.2  Summarize the benefits and risks associated with nutritional choices, based on 

eating patterns. 

 
 

 

 

 

 

 

 

 

 

 

X 

 

 

 

 

 

2.1.6.B.3  Create a daily balanced nutritional meal plan based on nutritional content, 

value, calories, and cost.   

       X  
2.1.6.B.4  Compare and contrast nutritional information on similar food products in order 

to make informed choices.   

         Eating patterns are influenced by a variety of factors. 
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X 

 

X 

 

X 

 

2.1.8.B.1  Analyze how culture, health status, age, and eating environment influence 

personal eating patterns and recommend ways to provide nutritional balance. 

        X 
2.1.8.B.2  Identify and defend healthy ways for adolescents to lose, gain, or maintain 

weight.  

        X 
2.1.8.B.3  Design a weekly nutritional plan for families with different lifestyles, resources, 

special needs, and cultural backgrounds. 

       X X 2.1.8.B.4  Analyze the nutritional values of new products and supplements. 
 

Standard 2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, active lifestyle. 

Strand C.  Diseases and Health Conditions 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Developing self-help skills and personal hygiene skills promotes healthy habits. 

X         
2.1.P.C.1 Develop an awareness of healthy habits (e.g., use clean tissues, wash hands, 

handle food hygienically, brush teeth, and dress appropriately for the weather). 

         Knowledge about diseases and disease prevention promotes health-enhancing behaviors. 

  X       2.1.2.C.1  Summarize symptoms of common diseases and health conditions.  

  X       
2.1.2.C.2  Summarize strategies to prevent the spread of common diseases and health 

conditions.   

  X       2.1.2.C.3  Determine how personal feelings can affect one’s wellness.             

         
The use of disease prevention strategies in home, school, and community promotes personal 

health. 

    X X    2.1.4.C.1  Explain how most diseases and health conditions are preventable.  

    X     
2.1.4.C.2  Justify how the use of universal precautions, sanitation and waste disposal, 

proper food handling and storage, and environmental controls prevent diseases 

and health conditions.  

     X    2.1.4.C.3 Explain how mental health impacts one’s wellness. 

         The early detection and treatment of diseases and health conditions impact one’s health.  

     X    
2.1.6.C.1 Summarize means of detecting and treating diseases and health conditions that 

are prevalent in adolescents. 

     X    
2.1.6.C.2  Determine the impact of public health strategies in preventing diseases and 

health conditions.  

      X   
2.1.6.C.3  Compare and contrast common mental illnesses (such as depression, anxiety 

and panic disorders, and phobias) and ways to detect and treat them.  

         The prevention and control of diseases and health conditions are affected by many factors. 

        X 

2.1.8.C.1  Evaluate emerging methods to diagnose and treat diseases and health conditions 

that are common in young adults in the United States and other countries, 

including hepatitis, sexually transmitted infections, HIV/AIDS, breast cancer, 

HPV, and testicular cancer.  
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        X 
2.1.8.C.2  Analyze local, state, national, and international public health efforts to prevent 

and control diseases and health conditions. 

       X X 
2.1.8.C.3  Analyze the impact of mental illness (e.g., depression, impulse disorders such as 

gambling or shopping, eating disorders, and bipolar disorders) on physical, 

social, and emotional well-being. 

Standard 2.1 Wellness: ALL STUDENTS WILL ACQUIRE HEALTH PROMOTION CONCEPTS AND SKILLS TO SUPPORT A HEALTHY, 

ACTIVE LIFESTYLE. 

Strand D.  Safety 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Developing an awareness of potential hazards in the environment impacts personal health 

and safety.   

 
X 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.1.P.D.1 Use safe practices indoors and out (e.g., wear bike helmets, walk in the 

classroom, understand how to participate in emergency drills, and understand 

why car seats and seat belts are used). 

 X        
2.1.P.D.2 Develop an awareness of warning symbols and their meaning (e.g., red light, 

stop sign, poison symbol, etc.). 

X         2.1.P.D.3 Identify community helpers who assist in maintaining a safe environment. 

X         2.1.P.D.4 Know how to dial 911 for help. 

         Using personal safety strategies reduces the number of injuries to self and others. 

 X        
2.1.2.D.1   Identify ways to prevent injuries at home, school, and in the community (e.g., 

fire safety, poison safety, accident prevention). 

  X       
2.1.2.D.2    Differentiate among the characteristics of strangers, acquaintances, and trusted 

adults and describe safe and appropriate behaviors/touches. 

  X       2.1.2.D.3  Identify procedures associated with pedestrian, bicycle, and traffic safety. 

         
Identifying unsafe situations and choosing appropriate ways to reduce or eliminate risks 

contributes to the safety of self and others.    

   X      
2.1.4.D.1    Determine the characteristics of safe and unsafe situations and develop 

strategies to reduce the risk of injuries at home, school, and in the community 

(e.g., fire safety, poison safety, accident prevention). 

   X      2.1.4.D.2 Summarize the various forms of abuse and ways to get help. 

   X      
2.1.4.D.3 Examine the impact of unsafe behaviors when traveling in vehicles, as a 

pedestrian, and when using other modes of transportation. 

         Applying first-aid procedures can minimize injury and save lives. 

    X     
2.1.4.D.4 

 

Demonstrate simple first-aid procedures for choking, bleeding, burns, and 

poisoning.  

         
Identifying unsafe situations and choosing appropriate ways to reduce or eliminate risks 

contributes to the safety of self and others.   
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     X    
2.1.6.D.1    Summarize the common causes of intentional and unintentional injuries in 

adolescents and related prevention strategies. 

      X   2.1.6.D.2      Explain what to do if abuse is suspected or occurs.   

       X  
2.1.6.D.3 Summarize the components of the traffic safety system and explain how people 

contribute to making the system effective. 

         Applying first-aid procedures can minimize injury and save lives.  

        X 2.1.6.D.4  Assess when to use basic first-aid procedures. 

         
Evaluating the potential for injury prior to engaging in unhealthy/risky behaviors impacts 

choices. 

       X X 
2.1.8.D.1  Assess the degree of risk in a variety of situations and identify strategies to 

reduce intentional and unintentional injuries to self and others. 

       X X 
2.1.8.D.2    Describe effective personal protection strategies used in public places and what 

to do when one’s safety is compromised. 

        X 
2.1.8.D.3 Analyze the causes and the consequences of noncompliance with the traffic 

safety system. 

         Applying first-aid procedures can minimize injury and save lives. 

        X 
2.1.8.D.4   Demonstrate first-aid procedures, including victim and situation assessment, 

Basic Life Support, and the care of head trauma, bleeding and wounds, burns, 

fractures, shock, and poisoning.  

Standard 2.1 Wellness: All students will acquire health promotion concepts and skills to support a healthy, active lifestyle. 

Strand E.  Social and Emotional Health 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Many factors at home, school, and in the community impact social and emotional health.  

X X X       2.1.2.E.1 Identify basic social and emotional needs of all people. 

X X X       
2.1.2.E.2 Determine possible causes of conflict between people and appropriate ways to 

prevent and resolve them.   

X X X       
2.1.2.E.3 Explain healthy ways of coping with common stressful situations experienced 

by children.  

         Many factors at home, school, and in the community impact social and emotional health. 

     X    
2.1.4.E.1  Compare and contrast how individuals and families attempt to address basic 

human needs.  

   X X X    
2.1.4.E.2 Distinguish among violence, harassment, gang violence, discrimination, and 

bullying and demonstrate strategies to prevent and resolve these types of 

conflicts. 

         
Stress management skills impact an individual’s ability to cope with different types of 

emotional situations. 

     X    2.1.4.E.3  Determine ways to cope with rejection, loss, and separation.    
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     X    
2.1.4.E.4  Summarize the causes of stress and explain ways to deal with stressful 

situations.  

         Social and emotional development impacts all components of wellness. 

     X X   
2.1.6.E.1 Examine how personal assets and protective factors support healthy social and 

emotional development. 

         
Respect and acceptance for individuals regardless of gender, sexual orientation, disability, 

ethnicity, socioeconomic background, religion, and/or culture provide a foundation for the 

prevention and resolution of conflict.  

      X   
2.1.6.E.2  Make recommendations to resolve incidences of school and community 

conflict, violence, harassment, gang violence, discrimination, and bullying.  

         
Stress management skills impact an individual’s ability to cope with different types of 

emotional situations. 

     X X   
2.1.6.E.3  Compare and contrast ways that individuals, families, and communities cope 

with change, crisis, rejection, loss, and separation. 

         Social and emotional development impacts all components of wellness. 

       X X 
2.1.8.E.1  Analyze how personal assets, resiliency, and protective factors support healthy 

social and emotional health. 

         
Respect and acceptance for individuals regardless of gender, sexual orientation, disability, 

ethnicity, socioeconomic background, religion, and/or culture provide a foundation for the 

prevention and resolution of conflict.  

       X  
2.1.8.E.2 Determine the effectiveness of existing home, school, and community efforts 

to address social and emotional health and prevent conflict.     

         
Stress management skills impact an individual’s ability to cope with different types of 

emotional situations.  

        X 
2.1.8.E.3  Explain how culture influences the ways families and groups cope with crisis 

and change.  

        X 
2.1.8.E.4  Compare and contrast stress management strategies that are used to address 

various types of stress-induced situations.  
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Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a healthy, active lifestyle. 

Strand A.  Interpersonal Communication  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Effective communication may be a determining factor in the outcome of health- and safety-

related situations.    

X X X       
2.2.2.A.1   Express needs, wants, and feelings in health- and safety-related situations.  

 

         
Effective communication may be a determining factor in the outcome of health- and safety-

related situations.    

 

   X X     
2.2.4.A.1   Demonstrate effective interpersonal communication in health- and safety-

related situations.  

         
Effective communication is the basis for strengthening interpersonal interactions and 

relationships and resolving conflicts.  

   X X     
2.2.4.A.2   Demonstrate effective interpersonal communication when responding to 

disagreements or conflicts with others. 

         
Effective communication may be a determining factor in the outcome of health- and safety-

related situations.    

     X    
2.2.6.A.1   Demonstrate verbal and nonverbal interpersonal communication in various 

settings that impact the health of oneself and others. 

         
Effective communication is the basis for strengthening interpersonal interactions and 

relationships and resolving conflicts. 

     X X   
2.2.6.A.2   Demonstrate use of refusal, negotiation, and assertiveness skills in different 

situations. 

         
Effective interpersonal communication encompasses respect and acceptance for individuals 

regardless of gender, sexual orientation, disability, ethnicity, socioeconomic background, 

religion, and/or culture. 

       X X 
2.2.8.A.1   Compare and contrast verbal and nonverbal interpersonal communication 

strategies in a variety of settings and cultures in different situations. 

         
Effective communication is the basis for strengthening interpersonal interactions and 

relationships and resolving conflicts.  

       X X 
2.2.8.A.2 Demonstrate the use of refusal, negotiation, and assertiveness skills when 

responding to peer pressure, disagreements, or conflicts. 
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Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a healthy, active lifestyle. 

Strand B.  Decision-Making and Goal Setting  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Effective decision-making skills foster healthier lifestyle choices. 

X X X       2.2.2.B.1 Explain what a decision is and why it is advantageous to think before acting. 

 X X       2.2.2.B.2 Relate decision-making by self and others to one’s health. 

X X X       
2.2.2.B.3 Determine ways parents, peers, technology, culture, and the media influence health 

decisions.  

  X       2.2.2.B.4 Select a personal health goal and explain why setting a goal is important.         

         
Many health-related situations require the application of a thoughtful decision-making 

process. 

   X X     2.2.4.B.1 Use the decision-making process when addressing health-related issues. 

   X X     
2.2.4.B.2 Differentiate between situations when a health-related decision should be made 

independently or with the help of others. 

    X     
2.2.4.B.3 Determine how family, peers, technology, culture, and the media influence thoughts, 

feelings, health decisions, and behaviors.  

    X X    2.2.4.B.4 Develop a personal health goal and track progress.    

         
Every health-related decision has short- and long-term consequences and affects the ability to 

reach health goals. 

     X X   2.2.6.B.1 Use effective decision-making strategies. 

      X   
2.2.6.B.2 Predict how the outcome(s) of a health-related decision may differ if an alternative 

decision is made by self or others.  

      X   2.2.6.B.3 Determine how conflicting interests may influence one’s decisions.   

     X X   
2.2.6.B.4 Apply personal health data and information to support achievement of one’s short- 

and long-term health goals.  

         
Every health-related decision has short- and long-term consequences and affects the ability to 

reach health goals. 

      X  X 2.2.8.B.1 Predict social situations that may require the use of decision-making skills. 

       X  2.2.8.B.2 Justify when individual or collaborative decision-making is appropriate. 

       X  
2.2.8.B.3 Analyze factors that support or hinder the achievement of personal health goals during 

different life stages.  
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Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a healthy, active lifestyle. 

Strand C.  Character Development 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         
Character traits are often evident in behaviors exhibited by individuals when interacting with 

others.   

X X X       
2.2.2.C.1 Explain the meaning of character and how it is reflected in the thoughts, feelings, 

and actions of oneself and others. 

 X        
2.2.2.C.2 Identify types of disabilities and demonstrate appropriate behavior when interacting 

with people with disabilities. 

         Personal core ethical values impact the health of oneself and others. 

   X X     
2.2.4.C.1 Determine how an individual’s character develops over time and impacts personal 

health.  

         
Character building is influenced by many factors both positive and negative, such as acceptance, 

discrimination, bullying, abuse, sportsmanship, support, disrespect, and violence. 

   X X     
2.2.4.C.2 Explain why core ethical values (such as respect, empathy, civic mindedness, and 

good citizenship) are important in the local and world community.              

    X     
2.2.4.C.3 Determine how attitudes and assumptions toward individuals with disabilities may 

negatively or positively impact them. 

         Personal core ethical values impact the behavior of oneself and others. 

     X    
2.2.6.C.1 Explain how character and core ethical values can be useful in addressing 

challenging situations. 

         
Character building is influenced by many factors both positive and negative, such as acceptance, 

discrimination, bullying, abuse, sportsmanship, support, disrespect, and violence. 

      X   
2.2.6.C.2 Predict situations that may challenge an individual’s core ethical values. 

 

      X   
2.2.6.C.3 Develop ways to proactively include peers with disabilities at home, at school, and 

in community activities. 

         
Working together toward common goals with individuals of different abilities and from different 

backgrounds develops and reinforces core ethical values. 

       X  
2.2.8.C.1 Analyze strategies to enhance character development in individual, group, and team 

activities. 

        X 
2.2.8.C.2 Analyze to what extent various cultures have responded effectively to individuals 

with disabilities. 

         
Rules, regulations, and policies regarding behavior provide a common framework that supports a 

safe, welcoming environment. 

       X  
2.2.8.C.3 Hypothesize reasons for personal and group adherence, or lack of adherence, to 

codes of conduct at home, locally, and in the worldwide community.  
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Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a healthy, active lifestyle. 

Strand D.  Advocacy and Service  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Service projects provide an opportunity to have a positive impact on the lives of self and others. 

  X       
2.2.2.D.1 Determine the benefits for oneself and others of participating in a class or school 

service activity.     

         Service projects provide an opportunity to have a positive impact on the lives of self and others. 

    X     
2.2.4.D.1 Explain the impact of participation in different kinds of service projects on 

community wellness.  

         
Participation in social and health- or service-organization initiatives have a positive social 

impact. 

      X   
2.2.6.D.1 Appraise the goals of various community or service-organization initiatives to 

determine opportunities for volunteer service. 

     X X   2.2.6.D.2 Develop a position about a health issue in order to inform peers.  

         
Effective advocacy for a health or social issue is based on communicating accurate and reliable 

research about the issue and developing and implementing strategies to motivate others to 

address the issue. 

       X  
2.2.8.D.1 Plan and implement volunteer activities to benefit a local, state, national, or world 

health initiative. 

        X 
2.2.8.D.2 Defend a position on a health or social issue to activate community awareness and 

responsiveness. 

Standard 2.2 Integrated Skills: All students will develop and use personal and interpersonal skills to support a healthy, active lifestyle. 

Strand E.  Health Services and Information  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         
Developing an awareness of potential hazards in the environment impacts personal health and 

safety.  

X         2.2.P.E.1 Identify community helpers who assist in maintaining a safe environment.  

         
Knowing how to locate health professionals in the home, at school, and in the community assists 

in addressing health emergencies and obtaining reliable information. 

 X X       2.2.2.E.1 Determine where to access home, school, and community health professionals. 

         
Communicating health needs to trusted adults and professionals assists in the prevention, early 

detection, and treatment of health problems. 

   X X     
2.2.4.E.1 

 

Identify health services and resources provided in the school and community and 

determine how each assists in addressing health needs and emergencies. 

    X     2.2.4.E.2 Explain when and how to seek help when experiencing a health problem. 

         Health literacy includes the ability to compare and evaluate health resources. 
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      X   2.2.6.E.1 Determine the validity and reliability of different types of health resources. 

         
Communicating health needs to trusted adults and professionals assists in the prevention, early 

detection, and treatment of health problems.  

      X   
2.2.6.E.2 Distinguish health issues that warrant support from trusted adults or health 

professionals. 

         Potential solutions to health issues are dependent on health literacy and available resources. 

       X  
2.2.8.E.1 Evaluate various health products, services, and resources from different sources, 

including the Internet. 

         
Communicating health needs to trusted adults and professionals assists in the prevention, early 

detection, and treatment of health problems.  

        X 
2.2.8.E.2 Compare and contrast situations that require support from trusted adults or health 

professionals. 
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Content Area Comprehensive Health and Physical Education 

Standard 2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other drugs, and medicines and apply these concepts to 

support a healthy, active lifestyle. 

Strand A.  Medicines  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         
Medicines come in a variety of forms (prescription medicines, over-the-counter medicines, 

medicinal supplements), are used for numerous reasons, and should be taken as directed in 

order to be safe and effective.  

 X        2.3.2.A.1 Explain what medicines are and when some types of medicines are used. 

  X       2.3.2.A.2 Explain why medicines should be administered as directed. 

         
Medicines come in a variety of forms (prescription medicines, over-the-counter medicines, 

medicinal supplements), are used for numerous reasons, and should be taken as directed in 

order to be safe and effective.  

   X      2.3.4.A.1 Distinguish between over-the-counter and prescription medicines. 

    X     2.3.4.A.2 Determine possible side effects of common types of medicines. 

         
Medicines come in a variety of forms (prescription medicines, over-the-counter medicines, 

medicinal supplements), are used for numerous reasons, and should be taken as directed in 

order to be safe and effective.  

     X X   
2.3.6.A.1 Compare and contrast short- and long-term effects and the potential for abuse of 

commonly used over-the-counter and prescription medicines and herbal and 

medicinal supplements.  

      X   2.3.6.A.2 Compare information found on over-the-counter and prescription medicines.  

         
Medicines come in a variety of forms (prescription medicines, over-the-counter medicines, 

medicinal supplements), are used for numerous reasons, and should be taken as directed in 

order to be safe and effective. 

       X  
2.3.8.A.1 Explain why the therapeutic effects and potential risks of commonly used over-the-

counter medicines, prescription drugs, and herbal and medicinal supplements vary in 

different individuals.               

        X 
2.3.8.A.2 Compare and contrast adolescent and adult abuse of prescription and over-the-

counter medicines and the consequences of such abuse. 

Standard 2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other drugs, and medicines and apply these concepts to 

support a healthy, active lifestyle. 

Strand B.  Alcohol, Tobacco, and Other Drugs  

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Use of drugs in unsafe ways is dangerous and harmful. 

 X X       2.3.2.B.1 Identify ways that drugs can be abused.      
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 X        2.3.2.B.2 Explain effects of tobacco use on personal hygiene, health, and safety.  

 X        2.3.2.B.3 Explain why tobacco smoke is harmful to nonsmokers. 

 X        2.3.2.B.4 Identify products that contain alcohol.   

  X       2.3.2.B.5 List substances that should never be inhaled and explain why.  

         Use of drugs in unsafe ways is dangerous and harmful. 

   X      
2.3.4.B.1 Explain why it is illegal to use or possess certain drugs/substances and the possible 

consequences. 

    X     2.3.4.B.2 Compare the short- and long-term physical effects of all types of tobacco use.           

    X     
2.3.4.B.3 Identify specific environments where second-hand/passive smoke may impact the 

wellness of nonsmokers.  

    X     
2.3.4.B.4 Summarize the short- and long-term physical and behavioral effects of alcohol use 

and abuse.  

    X     2.3.4.B.5 Identify the short- and long- term physical effects of inhaling certain substances.  

         
There is a strong relationship between individuals who abuse drugs and increased 

intentional and unintentional health-risk behaviors.  

         
2.3.6.B.1 Explain the system of drug classification and why it is useful in preventing 

substance abuse.     

     X    2.3.6.B.2 Relate tobacco use and the incidence of disease. 

     X    2.3.6.B.3 Compare the effect of laws, policies, and procedures on smokers and nonsmokers.   

      X   
2.3.6.B.4 Determine the impact of the use and abuse of alcohol on the incidence of illness, 

injuries, and disease, the increase of risky health behaviors, and the likelihood of 

harm to one’s health.  

       X  
2.3.6.B.5 

 

Determine situations where the use of alcohol and other drugs influence decision-

making and can place one at risk. 

      X   2.3.6.B.6 Summarize the signs and symptoms of inhalant abuse.  

       X  
2.3.6.B.7 Analyze the relationship between injected drug use and diseases such as HIV/AIDS 

and hepatitis.  

         
There is a strong relationship between individuals who abuse drugs and increased 

intentional and unintentional health-risk behaviors. 

       X X 
2.3.8.B.1 Compare and contrast the physical and behavioral effects of commonly abused 

substances by adolescents. 

        X 
2.3.8.B.2 

 

Predict the legal and financial consequences of the use, sale, and possession of 

illegal substances. 

       X  2.3.8.B.3 Analyze the effects of all types of tobacco use on the aging process. 

        X 2.3.8.B.4 Compare and contrast smoking laws in New Jersey with other states and countries. 

       X  
2.3.8.B.5 Explain the impact of alcohol and other drugs on those areas of the brain that control 

vision, sleep, coordination, and reaction time and the related impairment of 
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behavior, judgment, and memory. 

        X 
2.3.8.B.6 Relate the use of alcohol and other drugs to decision-making and risk for sexual 

assault, pregnancy, and STIs.  

       X  
2.3.8.B.7 Explain the impact of inhalant use and abuse on social, emotional, mental, and 

physical wellness. 

        X 2.3.8.B.8 Analyze health risks associated with injected drug use.  

Standard 2.3 Drugs and Medicines: All students will acquire knowledge about alcohol, tobacco, other drugs, and medicines and apply these concepts to 

support a healthy, active lifestyle. 

Strand C.  Dependency/Addiction and Treatment 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Substance abuse is caused by a variety of factors. 

  X       
2.3.2.C.1 Recognize that some people may have difficulty controlling their use of alcohol, 

tobacco, and other drugs.  

         
There are many ways to obtain help for treatment of alcohol, tobacco, and other substance 

abuse problems. 

  X       2.3.2.C.2 Explain that people who abuse alcohol, tobacco, and other drugs can get help. 

         Substance abuse is caused by a variety of factors. 

    X     2.3.4.C.1 Identify signs that a person might have an alcohol, tobacco, and/or drug use problem. 

    X     2.3.4.C.2 Differentiate between drug use, abuse, and misuse. 

    X     
2.3.4.C.3 Determine how advertising, peer pressure, and home environment influence children 

and teenagers to experiment with alcohol, tobacco, and other drugs.  

         Substance abuse is caused by a variety of factors. 

     X    
2.3.6.C.1 Summarize the signs and symptoms of a substance abuse problem and the stages 

that lead to dependency/addiction.  

     X    2.3.6.C.2 Explain how wellness is affected during the stages of drug dependency/addiction.  

     X    
2.3.6.C.3 Determine the extent to which various factors contribute to the use and abuse of 

alcohol, tobacco, and other drugs by adolescents, such as peer pressure, low self-

esteem, genetics, and poor role models.  

         
There are many ways to obtain help for treatment of alcohol, tobacco, and other substance 

abuse problems. 

      X X X 
2.3.6.C.4 Determine effective strategies to stop using alcohol, tobacco and other drugs, and   

that support the ability to remain drug-free.  

         Substance abuse is caused by a variety of factors. 

       X X 
2.3.8.C.1 Compare and contrast theories about dependency/addiction (such as genetic 

predisposition, gender-related predisposition, and multiple risks) and provide 

recommendations that support a drug free life. 

         The ability to interrupt a drug dependency/addiction typically requires outside 
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intervention, a strong personal commitment, treatment, and the support of family, friends, 

and others. 

       X X 
2.3.8.C.2 Summarize intervention strategies that assist family and friends to cope with the 

impact of substance abuse. 
 

Standard 2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emotional, and social aspects of human 

relationships and sexuality and apply these concepts to support a healthy, active lifestyle. 

Strand A.  Relationships 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         The family unit encompasses the diversity of family forms in contemporary society. 

  X       2.4.2.A.1 Compare and contrast different kinds of families locally and globally.   

X X X       2.4.2.A.2 Distinguish the roles and responsibilities of different family members.  

  X       2.4.2.A.3 Determine the factors that contribute to healthy relationships.    

         The family unit encompasses the diversity of family forms in contemporary society. 

   X X     
2.4.4.A.1 Explain how families typically share common values, provide love and 

emotional support, and set boundaries and limits.  

    X X    
2.4.4.A.2 Explain why healthy relationships are fostered in some families and not in 

others.   

         Healthy relationships require a mutual commitment.  

    X X    2.4.6.A.1 Compare and contrast how families may change over time.   

    X X    2.4.6.A.2 Analyze the characteristics of healthy friendships and other relationships. 

     X    2.4.6.A.3 Examine the types of relationships adolescents may experience. 

    X X    
2.4.6.A.4 Demonstrate successful resolution of a problem(s) among friends and in other 

relationships. 

      X   2.4.6.A.5 Compare and contrast the role of dating and dating behaviors in adolescence.  

         
The values acquired from family, culture, personal experiences, and friends impact all 

types of relationships. 

      X   2.4.8.A.1 Predict how changes within a family can impact family members. 

      X   2.4.8.A.2 Explain how the family unit impacts character development. 

        X 
2.4.8.A.3 Explain when the services of professionals are needed to intervene in   

relationships. 

      X X  2.4.8.A.4 Differentiate between affection, love, commitment, and sexual attraction.  

       X X 
2.4.8.A.5 Determine when a relationship is unhealthy and explain effective strategies to 

end the relationship.  

        X 
2.4.8.A.6 Develop acceptable criteria for safe dating situations, such as dating in groups, 

setting limits, or only dating someone of the same age. 
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Standard 2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emotional, and social aspects of human 

relationships and sexuality and apply these concepts to support a healthy, active lifestyle. 

Strand B.  Sexuality 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         Gender-specific similarities and differences exist between males and females. 

 X X       2.4.2.B.1 Compare and contrast the physical differences and similarities of the genders.   

         
Puberty is the period of sexual development, determined primarily by heredity, in 

which the body becomes physically able to produce children. 

    X     
2.4.4.B.1 Differentiate the physical, social, and emotional changes occurring at puberty 

and explain why puberty begins and ends at different ages.  

         
Most significant physical, emotional, and mental growth changes occur during 

adolescence, but not necessarily at the same rates.   

     X    2.4.6.B.1 Compare growth patterns of males and females during adolescence.  

         Responsible actions regarding sexual behavior impact the health of oneself and others. 

      X   
2.4.6.B.2 Summarize strategies to remain abstinent and resist pressures to become 

sexually active. 

      X   
2.4.6.B.3 Determine behaviors that place one at risk for HIV/AIDS, STIs, HPV, or 

unintended pregnancy.  

      X   
2.4.6.B.4 Predict the possible physical, social, and emotional impacts of adolescent 

decisions regarding sexual behavior.  

         
Personal lifestyle habits and genetics influence sexual development as well as overall 

growth patterns.   

       X  
2.4.8.B.1 Analyze the influence of hormones, nutrition, the environment, and heredity 

on the physical, social, and emotional changes that occur during puberty. 

         Responsible actions regarding sexual behavior impact the health of oneself and others 

        X 
2.4.8.B.2 Determine the benefits of sexual abstinence and develop strategies to resist 

pressures to become sexually active.  

       X  
2.4.8.B.3 Compare and contrast methods of contraception used by adolescents and 

factors that may influence their use.   

       X X 
2.4.8.B.4 Relate certain behaviors to placing one at greater risk for HIV/AIDS, STIs, 

and unintended pregnancy.    

         
Discussion of topics regarding sexuality requires a safe, supportive environment 

where sensitivity and respect is shown toward all.  

        X 
2.4.8.B.5 Discuss topics regarding gender identity, sexual orientation, and cultural 

stereotyping. 

         Early detection strategies assist in the prevention and treatment of illness or disease. 
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        X 2.4.8.B.6 Explain the importance of practicing routine healthcare procedures such as 

breast self-examination, testicular examinations, and HPV vaccine. 

Standard 2.4 Human Relationships and Sexuality: All students will acquire knowledge about the physical, emotional, and social aspects of human 

relationships and sexuality and apply these concepts to support a healthy, active lifestyle. 

Strand C.  Pregnancy and Parenting 

K 1 2 3 4 5 6 7 8 CPI # Cumulative Progress Indicator (CPI) 

         The health of the birth mother impacts the development of the fetus.  

  X       2.4.2.C.1 Explain the factors that contribute to a mother having a healthy baby. 

         
Knowing the physiological process of how pregnancy occurs as well as development 

of the fetus leading to childbirth contribute to a greater understanding of how and 

why a healthy environment should be provided for the pregnant mother. 

    X X    
2.4.4.C.1 Explain the process of fertilization and how cells divide to create an 

embryo/fetus that grows and develops during pregnancy. 

         The health of the birth mother impacts the development of the fetus. 

    X     2.4.4.C.2 Relate the health of the birth mother to the development of a healthy fetus.  

         
Knowing the physiological process of how pregnancy occurs as well as development 

of the fetus leading to child birth contribute to a greater understanding of how and 

why a healthy environment should be provided for the pregnant mother.  

     X    
2.4.6.C.1 Summarize the sequence of fertilization, embryonic growth, and fetal 

development during pregnancy. 

      X   2.4.6.C.2 Identify the signs and symptoms of pregnancy.  

      X   2.4.6.C.3 Identify prenatal practices that support a healthy pregnancy. 

         
Adolescent parents may have difficulty adjusting to emotional and financial 

responsibilities of parenthood.  

      X   
2.4.6.C.4 Predict challenges that may be faced by adolescent parents and their 

families. 

         
Pregnancy, childbirth, and parenthood are significant events that cause numerous 

changes in one’s life and the lives of others.  

       X X 
2.4.8.C.1 Summarize the signs and symptoms of pregnancy and the methods 

available to confirm pregnancy. 

        X 
2.4.8.C.2 Distinguish physical, social, and emotional changes that occur during each 

stage of pregnancy, including the stages of labor and childbirth and the 

adjustment period following birth.  

        X 2.4.8.C.3 Determine effective strategies and resources to assist with parenting. 

       X  2.4.8.C.4 Predict short- and long-term impacts of teen pregnancy.  

       X  
2.4.8.C.5 Correlate prenatal care with the prevention of complications that may occur 

during pregnancy and childbirth. 
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OVERVIEW OF THE SECOND STEP CURRICULUM IN GRADES K-5 

 
The Second Step curriculum specifically addresses the Wellness standard and strand for Social and Emotional Health, and mandatory instruction of 

Harassment, Intimidation and Bullying. This component of the curriculum focuses on explicit teaching of the social and emotional skills that comprise 

effective decision making, problem solving and conflict resolution, competencies necessary for making informed and lifelong decisions regarding health 

and wellness. Second Step also provides the instructional context for teaching and learning the social skills students need to successfully develop and 

apply the core ethical values of character in making day-to-day choices and decisions for how they will handle and manage the inevitable conflicts that 

arise in personal and social situations where character is “tested”. Instruction of the Second Step curriculum is mandatory in K-5. 
 

SECOND STEP INSTRUCTIONAL GUIDELINES 

UNIT TITLES 

 Kindergarten Grades 1-5 

UNIT I Empathy Training Empathy Training 

UNIT II Emotion Management Impulse Control and Problem Solving 

UNIT III Problem Solving Anger Management 

Lesson Teaching Time Guidelines 

GRADE Minutes per Lesson Total Number of Lessons 

K 20-30 minutes per lesson 25 lessons total 

1 30-35 minutes per lesson 22 lessons total 

2 30-35 minutes per lesson 17 lessons total 

3 30-35 minutes per lesson 15 lessons total 

4 40-45 minutes per lesson 22 lessons total 

5 40-45 minutes per lesson 22 lessons total 

Instruction should provide for 1-2 lessons per week ONLY (in sequence, at a regularly scheduled time before an unstructured period/ activity. 

Second Step Lesson Structure – Time and Pacing 

Kindergarten Grades 1-3 Grades 4-5 

Lesson Activity Time  Lesson Activity Time  Lesson Activity Time  
Warm-Up-puppets, songs 2-5 min Introduction 5 min Introduction 5 min 

Story and Discussion 5-10 min Story and Discussion 10-15 min Story and Discussion 10-15 min 

Pretend and Practice 5-10 min Role-Plays -Model/Practice 10-15 min Role-Plays - Model/Practice 15-20 min 

Wrap-Up 2 Wrap-Up/Setting up Transfer of 

Learning 

5 min Wrap-Up/Setting up Transfer of 

Learning 

5 min 

 

 

 



24 

 

Second Step Problem-Solving Steps Across Grade Levels 
 

Kindergarten Grades 1-5 

1. How do I feel? 

 

 

1. What is the Problem? 

2. What is the problem? 

 

2. What are some solutions? 

 

 

3. What can I do? 3. For each solution, ask yourself: 

 Is it safe? 

 How might people feel about it? 

 Is it fair? 

 Will it work? 

 

 

4. Choose a solution and use it. 

 

 

5. Is it working? If not, what can I do now? 

 

INSTRUCTIONAL STRATEGIES 
Circle Time Interaction Modeling 

Adult modeling Coaching and Cueing 

Pretend and Practice/ Role-Play Storytelling 

Coaching and Cueing Group Discussion 

Story and Discussion Role-Play (Model- Student-Advanced) 

Transfer of Learning Transfer of Learning 

Integration-Cross-Content; Character Education Integration-Cross-Content; Character Education 

Instructional Tools/Resources: Instructional Tools/Resources: 
Be-Calm Bunny Extension Activities 

Puppets: Impulsive Puppy, Slow-Down Snail Tradebooks/Read-Alouds 

Sing-Along Songs Pre-Post Knowledge Assessment 

Children’s Literature Second Step Journal 

Hearts (reinforcement) Pre-Post Writing Prompts 
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Comprehensive Health Curriculum 

 
Kindergarten  
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Guidelines for Implementation and Instruction of 

Second Step: A Violence Prevention Curriculum 

GOAL: To foster the social and emotional development, safety, and well-being of children through education and advocacy. 

PURPOSE: The Second Step program focuses on essential competencies for social-emotional learning—empathy, impulse control and 

problem solving, and anger management—and application of skills using a Decision-Making model. Second Step addresses the 2009 New 

Jersey Core Curriculum Content Standards and Strands for Comprehensive Health (Standard 2.1 Wellness- Social and Emotional Health; 

Standard 2.2 Integrated Skills- Decision Making, Communication, Character Development, Planning and Goal Setting). 

 

INSTRUCTIONAL MATERIALS: 

Second Step: A Violence Prevention Curriculum-Preschool/Kindergarten Kit 

 Teacher’s Guide 

 Unit Cards 

 Photo-Lesson Cards 

 Posters 

 Family Overview video or CD 

 Puppets (Impulsive Puppy, Slow-Down Snail, Be-Calm Bunny) 

 Second Step Sing-Along CD 

 Hearts 

 Classroom Literature/Tradebooks for Read Alouds 

 

 

BUILDING A CULTURE OF CARE AND RESPECT IN THE CLASSROOM 
 

The Second Step program teaches social and emotional learning to increase a child's level of social competence, but teaching the lessons 

alone without taking time to establish a classroom climate of rapport and respect will not ensure students’ ability to apply these skills 

consistently in the classroom or to transfer social skills to situations outside of the classroom where they are most needed.  The classroom 

becomes a more positive environment when the teacher models prosocial behavior and promotes a supportive and respectful classroom 

culture. Research indicates that a respectful, accepting, and caring classroom fosters greater student participation, healthier peer relations, 

and increased academic achievement. 
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 Model Second Step skills and other prosocial skills on a daily basis. Think aloud when solving problems or using anger-management 

steps. For example, you might say, "The problem I have is that I can only choose one student to help raise the flag in the morning. Let me 

list some possible solutions to this problem." 
 

 Set high expectations and clearly define limits for behavior. Consistently emphasize logical and natural consequences of specific 

behaviors. Convey the message that you will not give up on students as they strive to meet expectations as a classroom community. Let 

students know that you will be supportive while they learn new skills and behaviors.  
 

 Involve students in making decisions and establishing classroom procedures. Have students establish guidelines and procedures on how 

they want to be treated by the teacher and each other.  
 

 Establish a trusting atmosphere that encourages exploration and risk-taking during classroom activities. 

 De-emphasize competition; emphasize collaboration and cooperation, PARTICULALY when it comes to academic performance.  

 Validate students' strengths and differences.  

 Help students use mistakes as learning opportunities to support their development of resiliency and independence. 

 

PREPARING TO TEACH THE SECOND STEP PROGRAM 
 

Setting Up the Classroom 

 

 Plan to teach lessons at a consistent time each week. Plan for one 20-30 minute lesson per week, over a 25-week timeframe during 

the school year. 

  

 The first lesson devotes time for establishing group rules that help develop good listening skills to use during Second Step lessons 

(eyes watching, voice quiet, body still, ears listening, hand raised when you want to talk; using Be Calm Bunny to reinforce taking 

turns to speak and good listening skills) 

 

 In between lessons, allow adequate time for children to practice and internalize the lesson’s skills and concepts. Use Transfer of 

Learning techniques such as coaching and cueing the use of skills, integrating lesson content into Read Alouds and author study in 

reading, and using Hearts as reinforcement to recognize skill use. 

 Create a corner or bulletin board in your room for Second Step posters, pictures/images, key words and student work. Display 

pictures to represent good listening behaviors and guidelines and the puppets used throughout the program. 
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 Conduct morning meeting, circle time and calendar activities using skills and concepts from Second Step. 

 

 Plan for how new students will be made welcome and included in your classroom. Also, discuss the code of conduct and procedures 

for the class to follow when a substitute teacher is in place.  Focus on the prosocial and self-management skills and behaviors you 

want students to learn and practice. 

 

Parent Communication and Involvement 
 

 Send home the Second Step letters on school letterhead as indicated in the curriculum timeframe. Split the task among kindergarten 

teachers (e.g. revising or personalizing, word processing on school letterhead, and having copies made and ready for distribution or 

posting on website for all kindergarten teachers/classrooms). 
 

 Send home the parent DVD included in your Second Step kit along with a personal letter from you. Rotate among your students allowing 

a reasonable loan period for each.   

 
Assessment of Outcomes  
A variety of assessment methods are used to determine how well Kindergarten students understand health concepts and are able to 

demonstrate gains in health knowledge, skills and behaviors. 

 

Teacher Observation of changes in behaviors that support health 

o Pretend and Practice; Role-Plays  

o Using positive social skills in group, classroom and out of classroom experiences 
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SECOND STEP INSTRUCTIONAL GUIDELINES 
 

Kindergarten UNIT TITLES and SEQUENCE  
The Second Step curriculum is designed to help foster a healthy climate for developing and using prosocial skills.  Each Second Step lesson builds upon 

concepts and skills taught in previous lessons. The integrity and effectiveness of the program hinge on the recommended sequential implementation. 

Teaching lessons out of sequence, without allowing the development of important prerequisite skills will not support the program goals and lead to 

effective outcomes. 

UNIT I Empathy Training 
Empathy is one ingredient in developing prosocial behaviors and being able to solve interpersonal problems successfully. Empathy begins with children 

being able to identify their own feelings and extends to an awareness of the feelings of others.  This unit lays a groundwork or foundation by providing 

students with sills to increase their ability to identify feelings in themselves and others, tae others’ perspectives, and respond empathetically to others. 

Empathy provides the motivation and the means for managing anger and solving problems so others are not hurt by impulsive actions. 

UNIT II Emotion Management 
Learning to manage emotions in a healthy manner is key to children’s ability to calm down when feeling strong emotions, recognize impulsive behaviors 

in problem situations, and think through a problem rather than do the first thing that comes to mind.  

In the Kindergarten program, students learn to distinguish between the feeling of anger and angry, hurtful behaviors. They learn calming down techniques 

and behavioral strategies to manage anger. These strategies have been proven to be successful for reducing impulsive and aggressive behavior in children. 

Unit II skills are applied throughout the remainder of the program. 

UNIT III Problem Solving 
In Kindergarten, students learn how to solve problems logically, rather than acting out of impulse. Students also practice predicting consequences and 

choosing a solution. Students learn to decrease angry behavior by recognizing feelings of anger, using anger-reduction techniques and applying a problem-

solving process in anger situations. 

Kindergarten: Instructional Strategies 
Circle Time Interaction 

Adult modeling 

Pretend and Practice/ Role-Play 

Coaching and Cueing 

Story and Discussion 

Second Step Sing-Alongs: The Feelings Song, The Caring Song, The Calm-Down Song, The Anger Song, The Problem-Solving Rap, The Fair Ways to Play Song 

Transfer of Learning techniques 

Kindergarten Lesson Structure        25 lessons (20-30 minutes per lesson) 

Lesson Activity Time in Minutes 
Warm-Up; puppets, songs 2-5 

Story and Discussion 5-10 

Pretend and Practice 5-10 

Wrap-Up 2 



 

 

Kindergarten Curriculum Map:  Comprehensive Health Education 

STUDENT LEARNING OBJECTIVES CORRESPONDING   NJCCCS 

Develop and demonstrate an awareness of healthy habits and self-help skills (using utensils, pouring, brushing teeth) 

that support personal wellness.   

(2.1.P.A.1, 2.1.P.C.1) 

Demonstrate independence when applying emerging self-help skills (using utensils, pouring, brushing teeth).  (2.1.2.A.1, 2.1.2.A.2) 

Identify healthy food choices.   (2.1.2.B.1) 

Explain what it means to make a decision.   (2.2.B.1) 

Explain what medicines are and who the trusted adults are who may administer them.  (2.3.2.A.1) 

Identify the harmful effects that alcohol, tobacco, and other drugs could have on personal hygiene, health and 
safety.  

 
(2.3.2.B.1) 

Identify what decisions we make as families.   ( 2.2.2.B.1) 

Describe the roles and responsibilities of family members in different types of families both locally and 
globally. 

( 2.4.2.A.2) 

Identify the similarities between boys and girls.   (2.4.2.B.1) 
Determine how parents, culture and media influence their healthy decision making.   (2.2.2.B.3) 

Explain the meaning of character.   (2.2.2.C.1) 

Identify trusted community workers that help keep us safe.   (2.2.P.E.1) 

Determine where and how to access home, school, and community health professionals including dialing 
911 in case of emergency).  

(2.2.2.E.1, 2.1.P.D.3, 

2.1.P.D.4) 

Understand that conflict occurs between people and age appropriate ways to resolve them.  (2.1.2.E.2) 



 

 

 

Kindergarten Curriculum Map:  Comprehensive Health Education 

Introduction to Wellness, Health & Safety 

SECOND STEP UNIT I:   Empathy 

Trimester 1 

PURPOSE:   
Trimester 1 begins with establishing the classroom community and introducing students to safety rules for the classroom, and school. Students 

learn about school helpers, such as the nurse and guidance counselor.  
Second Step unit 1 develops children’s empathy skills, a key ingredient in developing prosocial behaviors and interpersonal problem-solving. Empathy 

begins with children being able to identify their own feelings and extends to an awareness of the feelings of others. Developing the ability to perceive, 

predict and identify with another’s feelings helps children choose prosocial behaviors and helps them develop and maintain friendships. Developing 

empathy skills enables children to: (1) Identify their own and others’ emotions, (2) Understand and thoughtfully assume others’ perspectives, and (3) 

Respond to others with sensitivity and empathy. 

CLASSROOM TEACHER PHYSICAL EDUCATION TEACHER 

SCHOOL NURSE, COUNSELOR 

 Lessons in Building Classroom Community (see setting up the classroom; classroom 

environment) 

 Lessons in School and Classroom Safety: 

-School Safety Rule 

-Classroom Safety Rules, including Science Safety Contract 

-Fire Safety; Safety Rules and Procedures for Fire Drills and Lock Downs 

Resources: 

Safety Rules for School (video) 

Fire Safety Game; Safety Signs 

Read Aloud: I’m Gonna Like Me 

OPTIONAL: Herbie Shares His World (storybook to color) 

 Fitness and Small/Large Motor Skill 

Development-Physical Education Teacher 

 Basic hygiene practices to prevent illness and 

spreading germs-School Nurse 

 School helpers: classroom visits by Guidance 

Counselor 

 

Resources: 

Nutrition and Fitness Game, Nutrition Cards 

Read Aloud: Wash Your Hands 

Get Ready, Get Set, Get Fit (video) 

Second Step: Unit 1 PHYSICAL EDUCATION TEACHER 
Concepts/Topics in Health Promotion Wave 

Administer Second Step Pre-Assessment Interviews Nutrition and Fitness: 

Identify and differentiate among foods and food 

groups (e.g., fruits, vegetables, meats). 

Describe taste, colors, textures, smells, and shapes of 

food. 

Demonstrate and illustrate understanding of nutritious 

food choices (e.g., through dramatic play, art and 

Lesson 1 Setting the Stage: Introduction of the Second Step Program and establishing rules for 

listening. 

Lesson 2 Feelings: Using physical clues to identify others’ feelings. 

Lesson 3 More Feelings: Using situational clues to identify others’ feelings. 

Lesson 4 We Feel Feelings in Our Bodies: Using physical clues to identify our own feelings 

Lesson 5 Feelings Change: Understanding that people’s feelings about a situation can change. 



 

 

Lesson 6 Same or Different?: Understanding that others can have different feelings about the same 

situation. 
creating stories). 

Small/Large Motor Skill Development: 

Demonstrate large movements (e.g., hopping, 

galloping, jumping, running and marching). 

Use objects and props to demonstrate coordination 

and expand spatial and cognitive learning (e.g., balls, 

hula-hoops, Frisbees, balance beams). 

Independently select gross motor activities in which to 

participate. 

Demonstrate safe behaviors while using playground 

equipment and participating in activities. 

Demonstrate an increase in fine motor skills (i.e., 

hand movements that require control, dexterity and 

eye-hand coordination). 

Independently select and engage in fine-motor 

activities of his/her choice. 

Lesson 7 Accidents: Understanding that some actions are accidental. 

Lesson 8 I Care: Using words and actions to show that you care. 

Lesson 9 I Help: Understanding that helping is a way to show that you care. 

Unit I Goals & Focus Instructional Objectives Language Concepts/Literature titles Instructional Strategies 
Feelings identification is the 

foundational skill for empathy. 

Lessons focus on helping children 

learn how to identify and name their 

own and others’ feelings from 

situational and physical clues. 

 

Skills for showing care and concern 

require practice. A child can feel 

empathy but not know how to 

express it.  

Lessons in Unit I model caring and 

helping and give children 

opportunities to practice these 

behaviors. 
http://www.cfchildren.org/support/skills/ 

The student will be able to 

 Recognize and name one’s feelings 

using physical and situational 

cards. 

 Recognize and name others’ 

feelings using physical, verbal, and 

situational cards. 

 Distinguish one feeling from 

another. 

 Recognize that individuals can 

have different feelings and 

thoughts about the same situation. 

 Perceive situations from other 

points of view. 

 Show care and concern 

Language concepts and vocabulary play a 

more prominent role in Unit I than in 

other units. These concepts promote 

consequential (cause-effect) and critical 

thinking skills. 

Many Unit I lessons rely upon key 

language concepts such as same—

different and why—because 

Classroom Literature- 

Rosemary Wells: Timothy Goes to 

School; 

Noisy Nora 

Eric Carle:The Grouchy Lady Bug 
 

Various titles for Read Aloud circle time to 

introduce and reinforce Second Step lessons 

and skills. 

Teacher Modeling 

Coaching and Cueing 

Storytelling and 

      Discussion 

Practice and Play/ Role 

Play using puppets 

Sing Alongs 

Transfer of Learning 

Model: 

Reinforce with Your 

Attention 

Reinforce with Your 

Words 

Reinforce by Highlighting 

Reactions of Peers 

Hearts (for reinforcement 

of skills 



 

 

 

Kindergarten Curriculum Map:  Comprehensive Health Education 

SECOND STEP UNIT II:   Emotion Management 
Trimester 2 

CLASSROOM TEACHER PHYSICAL EDUCATION 

TEACHER/NURSE 

SECOND STEP Unit II: Emotion management Concepts/Topics (Health Promotion Wave) 

Lesson 1 Strong Feelings: Understanding that feelings vary in strength.  Continue Nutrition and Fitness 

 Small/Large Motor Skill 

Development 

Safety, Injury and Disease 

Prevention 

 

Resources: 

Berenstain Bears Go to the Doctor 

 

Lesson 2 Calming Down Strong Feelings: Applying the ways to calm down to manage strong feelings. 

Lesson 3 More Ways to Manage Strong Feelings: Understanding more ways to manage strong feelings. 

Lesson 4 Dealing With Waiting: Identifying calming down strategies to manage strong feelings. 

Lesson 5 Dealing With Not Getting What You Want: Applying the ways to calm down to deal with 

disappointment. 

Lesson 6 Am I Angry?: Identifying how anger feels in the body and recognizing the need to calm down. 

Lesson 7 Dealing With Being Hurt: Finding ways to calm down and understanding what to do when 

accidently hurt. 

Unit II Goals & Focus Instructional Objectives Language Concepts & Literature  Instructional Strategies 

Learning to manage emotions in a 

healthy manner is key to children’s 

ability to do the following: 

Calm themselves down they are 

having strong feelings 

Inhibit inappropriate impulsive 

behavior related to strong feelings 

(such as excitement, anger, worry, 

and disappointment) 

Calm themselves down enough so 

they can empathize with others, 

and so they can think clearly and 

use problem-solving strategies 

Use emotional states (such as 

interest and curiosity) to focus their 

attention. 
http://www.cfchildren.org/support/skills 

The student will be able to 

 Recognize when they are having 

strong feelings,, including anger, 

and use that recognition as a signal 

to calm down. 

 Practice and demonstrate calming-

down strategies, including 

-Putting hands on their tummy to 

check how they are feeling. 

-Saying “Calm Down” to 

themselves 

-Taking deep belly breaths. 

-Counting outloud 

 Distinguish between the feeling of 

anger and angry, hurtful behaviors. 

 Recognize that feeling anger is 

okay, but angry behaviors are not. 

Language concepts and vocabulary play a 

more prominent role in Unit I than in other 

units. These concepts promote consequential 

(cause-effect) and critical thinking skills. 

Many Unit II lessons continue to rely upon 

key language concepts such as same—

different and why—because 

Classroom Literature- 

Rosemary Wells: Felix Feels Better, Max’s 

Birthday 

Lois Ehlert: Waiting For Wings 

Eric Carle: The Very Quiet Cricket 

Read Aloud titles to introduce and reinforce 

Second Step lessons and skills. 

David Gets In Trouble 

When Sophie Gets Angry, Really, Really 

Angry 

When I Feel Sad 

Teacher Modeling 

Coaching and Cueing 

Storytelling and 

      Discussion 

Practice and Play/ Role Play 

using puppets 

Sing Alongs 

Transfer of Learning Model: 

Reinforce with Your 

Attention 

Reinforce with Your Words 

Reinforce by Highlighting 

Reactions of Peers 



 

 

Kindergarten Curriculum Map:  Comprehensive Health Education 

SECOND STEP UNIT III:   Problem Solving  
Trimester 3 

CLASSROOM TEACHER PHYSICAL EDUCATION TEACHER 

SECOND STEP Unit III: Problem Solving Concepts/Topics in Health Promotion Wave 

Administer Second Step Post-Assessment Interviews at the end of Unit III  Continue Nutrition and Fitness 

 Small/Large Motor Skill Development 

 

Lesson 1 Dealing with Losing Something:: Introduction of the problem-solving steps. 

Lesson 2 Dealing with Distractions: Using problem solving to deal with distractions. 

Lesson 3 Interrupting Politely: Demonstrating polite interruptions. 

Lesson 4 Fair Ways to Play: Understanding solutions to promote fair play. 

Lesson 5 Dealing with Having Things Taken Away: Using calming-down and problem solving skills 

to deal with having something taken away. 

Lesson 6 Dealing with name-Calling: Using problem-solving to deal with name-calling. 

Lesson 7 Learning to Have Fun with Our Friends: Understanding that fair ways to play promote fun. 

Lesson 8 Joining In: Understanding and applying the joining-in steps. 

Lesson 9 Keeping Second Step Skills Going: Reviewing the Second Step program. 

Unit  III Goals& Focus Instructional Objectives Language Concepts/ Literature  Instructional Strategies 

Prosocial behaviors can and need to be taught 

to young children for them to develop social 

skills competency.  

Learning how to solve problems logically, 

rather than acting out of impulse, is an 

important part of social competence. Problem 

solving can be used for problems that a child 

is struggling with internally (How can I make 

friends with the child in my class I Like?, 

How can I find the toy that I lost?) or 

problems between people (How can I get 

someone to stop calling me names? How can 

we learn to play with a toy together?) 

Friendship skills are also critical to a child’s 

success and adjustment to school. Skills for 

learning fair ways to play fair, ways to have 

fun, steps for joining in with a group are 

taught.  

The student will be able to 

 Practice and demonstrate each of the 3 

problem solving steps: 

-Recognize uncomfortable feelings 

-Identify the problem when having 

uncomfortable feelings 

-Brainstorm ways to deal with 

uncomfortable feelings and the 

problems associated with those feelings 

 Predict consequences of strong 

emotions and behaviors 

 Demonstrate polite interrupting 

 Identify ways to play fair and promote 

fun 

 Demonstrate “joining-in” steps and 

strategies 

 Identify ways to deal with distractions,  

name- calling and conflicts during play 

Language concepts and 

vocabulary play a more 

prominent role in Unit I than in 

other units. These concepts 

promote consequential (cause-

effect) and critical thinking skills. 

Many Unit I lessons rely upon 

key language concepts such as 

same—different and why—

because 

Classroom Literature- 

Various titles for Read Aloud 

circle time to introduce and 

reinforce Second Step lessons and 

skills. 

How to Be a Friend 

I Want to Be Somebody New 

Being Friends 

Teacher Modeling 

Coaching and Cueing 

Storytelling and 

      Discussion 

Practice and Play/ Role 

Play using puppets 

Sing Alongs 

Transfer of Learning 

Model: 

Reinforce with Your 

Attention 

Reinforce with Your 

Words 

Reinforce by 

Highlighting Reactions of 

Peers 

 



 

 

New Jersey Comprehensive Health and Physical Education 

Core Curriculum Content Standards 
 

Frequently Asked Questions: Health and Family Life Education (New Jersey Department of Education ) 

 

What are the requirements regarding health education in New Jersey schools? 

All students are required to participate in health education classes which include a family life education component. (N.J.S.A.18A:35-4.7) The 

N.J.S.A.18A:35-7 and 8 requires that all students in grades 1-12 take at least 150 minutes of health, safety, and physical education per week each year.  

In order for students to meet the New Jersey Core Curriculum Content Standards (NJCCCS), schools must provide instruction in both health education 

and physical education. 

 

Must students take family life education classes? 

Content in this area is outlined in Standard 2.4: Human Relationships and Sexuality and must be included in the district’s health education curriculum. 

However, pursuant to N.J.S.A. 18A:35-4.7, any child whose parent or guardian presents to the school a signed statement that any part of instruction in 

health, family life education, or sex education is in conflict with his or her conscience or sincerely held moral or religious beliefs shall be excused from 

that portion of the course. Students excused from instruction should be provided alternative instructional content and activities aligned with the New 

Jersey Comprehensive Health and Physical Education Core Curriculum Content Standards and the local health education curriculum. 

 

If a parent wants a child excused from family life education, what process should be used? 

Local school districts must have policies in place to notify parents about their right to excuse a child from such instruction without penalty.  All 

parents/guardians should be notified of the excusal process. State law does not require active consent; however, every effort should be made to notify 

parents, in advance, of their right to have their child excused. Schools may use formal letters, information in parent-student handbooks, school websites 

and other means to inform parents of this process. 

 

The law requires the parent/guardian to present a written, signed statement to the principal explaining how instruction in health, safety, family life 

education, or sex education is in conflict with his or her conscience or sincerely held moral or religious education beliefs. Once the letter has been 

received by the school administration, a discussion should take place with the parent/guardian to clarify any misconceptions about the school’s program. 

The student can then be excused without penalty from the content of the course found in conflict; however, the student must still complete mutually-

agreed upon instructional activities that support achievement of the Comprehensive Health and Physical Education Core Curriculum Content Standards. 

For example, in lieu of a human sexuality class, a student could be placed in a physical education class, take a foods and nutrition course, or complete an 

independent project to fulfill the requirements. 

 

Must the school provide a copy of the health education curriculum upon request? 



 

 

The school must make available a copy of the curriculum for review upon request. Review copies of the curriculum and all related instructional 

materials will be made available by the health/physical education teacher, school nurse, and curriculum office and will also be available at back-to-

school nights. 

 

What does stress abstinence mean? 

The N.J.S.A. 18A:35-4.19 et seq., the AIDS Prevention Act of 1999, is commonly referred to as the stress abstinence law. The law requires school-based 

programs and materials to emphasize that abstinence from sexual activity is the one completely reliable method for eliminating the sexual transmission 

of HIV/AIDS and other sexually transmitted diseases and of avoiding pregnancy. The law requires local boards of education to include in their 

curriculum the reasons, skills, and strategies for remaining or becoming abstinent. It also requires that any instruction on methods of contraception, 

including the use of condoms, contain information on their failure rates in actual use. The law also requires that materials stress the importance of 

avoiding intravenous (needle injection) drug use as a method of HIV prevention. 

 

How should teachers handle discussion of certain topics that continually surface during class?  

There is the likelihood that if students continually focus on certain topics, they are already discussing them with peers. Teachers need to be sensitive to 

these issues and raise the awareness of school administrators, parents, and the district curriculum committee to ensure that the curriculum addresses the 

current and pressing needs of students. Student behavior, classroom conversations, and student interests have changed - teachers need to make sure that 

school officials and parents are aware of these changes. 
 

Teachers should adjust instruction accordingly so that students have accurate information from an informed adult, rather than misinformation from other 

sources. It is important to note that local school districts must address the content and skills at the designated grade levels found in the standards; staff 

cannot deviate from designated grade-level instruction because they may be uncomfortable with the content.  

 

Does the NJ Department of Education require schools to teach about same-sex families? 

Most New Jersey classrooms have a myriad of family support systems and structures that reflect the social, cultural, economic, ethnic, and religious 

diversity of our state. Schools must be sensitive to the many family structures represented in classrooms and in society today, including, but not limited 

to: traditional or two-parent families, blended families, single parent families, multiracial and multi-generational families, and same sex families. 

 

The NJCCCS for Comprehensive Health and Physical Education require all students to understand the role of life-long relationships and the 

contributions that healthy relationships make to wellness. In grades K-4, students learn that: there are different kinds of families; family members have 

different roles and responsibilities; and families share love, values, and traditions, provide emotional support for each other, and set boundaries and 

limits. In the middle grades, students learn about healthy relationships, the role of families in meeting human needs, and the historical role of marriage 

and family in community and society. In high school, students investigate how different family structures, values, rituals, and traditions meet human 

needs and begin to understand how young adulthood will impact their role as a family member. High school students address factors to consider when 

choosing a life partner and learn how to enhance and maintain mature, loving, and respectful relationships. 

 



 

 

Does the NJ Department of Education require schools to teach about sexual orientation? 

Yes. The standards require that by the end of grade eight, students discuss topics about sexual orientation. Issues might include tolerance and sensitivity, 

harassment and name calling, stereotyping, and the development of gender identity and its relationship to puberty and adolescence. Similar topics might 

be addressed in more depth at the secondary level. 

 
 

Comprehensive Health and Physical Education Core Curriculum Content Standards 
 

GLOSSARY 
 

Activity-specific motor skills-Motor skills specific to a particular activity, such as square dance--do-si- do; soccer--heading; 

aquatics--front crawl; basketball--chest pass. 
 

Appropriate competitive behavior-Striving for improvement while respecting and remaining sensitive to the social, emotional, and 

physical needs and ability levels of all participants. 
 

Body awareness -An element of movement; being aware of body shape, parts of the body, and the support and transfer of weight. 
 

Different kinds of families refers to the many family structures represented in classrooms and in society today, including, but not limited 

to:  traditional two-parent (i.e., mother and father) families, blended families, single-parent families, multi-racial families, multi-

generational families, and same-sex-parent families.  
 

Essential elements of movement means the knowledge and demonstration of mechanically correct technique when executing a 

movement skill. What the body does, how the body moves, and where the body moves, alone and in relation to objects and people. 
 

Fair play Participating with integrity and with respect for teammates, opponents, officials, and rules. 
 

FITT stands for the basic philosophy of what is necessary to gain a training effect from an exercise program.   

The FITT acronym represents: 

1. Frequency – How often a person exercises 

2. Intensity – How hard a person exercises 

3. Time – How long a person exercises 

4. Type – What type of activity a person does when exercising 
 

Training methods: isotonic, isometric, interval, circuit 
 

Components of fitness: muscular strength and endurance, flexibility, cardiovascular, body composition, nutrition 



 

 

Health-related fitness incorporates the five major components of fitness related to improved health: 

1. Cardio-respiratory endurance is the ability of the blood vessels, heart, and lungs to take in, transport, and utilize oxygen. This is a 

critically important component of fitness because it impacts other components of fitness and decreases the risk of cardiovascular 

diseases. 

2. Muscular strength is the maximum amount of force a muscle or muscle group can exert. 

3. Muscular endurance is the length of time a muscle or muscle group can exert force prior to fatigue. 

4. Flexibility refers to the range of motion in the joints. 

5. Body composition shows the amount of fat versus lean mass (bone, muscle, connective tissue, and fluids). While some fat is 

essential for insulation and providing energy, too much fat can cause serious health problems. 
 

Human papillomavirus (HPV) is a common virus that infects the skin and mucous membranes. There are about 100 types of HPV, and 

approximately 30 of those are spread through genital contact (typically sexual intercourse). Around 12 types – called “low-risk” types of 

HPV – can cause genital warts. In addition, there are approximately 15 “high-risk” types of HPV that can cause cervical cancer. Infection 

with the common types of “genital” HPV can be prevented with the HPV vaccine. However, vaccination is only fully effective if 

administered before a girl or young woman has been exposed to those types of HPV through sexual contact. In addition, the vaccine does 

not protect against all types of HPV that can cause cervical cancer. 
 

Intentional injuries are injuries arising from purposeful action (e.g., violence and suicide).   
 

Unintentional injuries are injuries arising from unintentional events (e.g., motor vehicle crashes and fires). 

Locomotor skill An element of movement; movement from place to place, such as walking, running, hopping, jumping, leaping, 

skipping, climbing, galloping, rolling, and sliding. 
 

Non-locomotor skill An element of movement; movement that does not involve locomotion, such as bending, curling, holding, 

lifting, pulling, pushing, stretching, swinging, twisting, and turning. 
 

Movement concepts  How a skill is being performed, such as Space Awareness, Effort (how body moves), and Relationships 
 

Movement skills encompass locomotor, nonlocomotor, and manipulative movement: 

1. Locomotor movement occurs when an individual moves from one place to another or projects the body upward (e.g., walking, 

jumping, skipping, galloping, hopping, jumping, sliding, running).   

2. Nonlocomotor movement occurs when an individual moves in self-space without appreciable movement from place to place (e.g., 

twisting, bending, stretching, curling). 

3.    Manipulative movement occurs when an individual controls a variety of objects with different body parts (e.g., throwing, catching, 

kicking, striking, dribbling). 
 



 

 

Personal assets refer to individual strengths and weaknesses regarding personal growth. 
 

Protective factors refer to the skills, strengths, and resources that help individuals deal more effectively with stressful situations. 
 

Resiliency is the ability to overcome the negative effects of risk exposure. 
 

Service projects are initiatives that represent relevant social and civic needs.   
 

Sexually transmitted infection (STI), also known as sexually transmitted disease (STD), is an illness that has a significant probability of 

transmission between humans or animals by means of sexual contact, including vaginal intercourse, oral sex, and anal sex. 
  

Skill-related fitness refers to components of physical fitness that contribute to the ability to successfully participate in sports: 
1.   Agility is the ability to rapidly and accurately change the direction of the whole body while moving in space.  

2.   Balance is the ability to maintain equilibrium while stationary or moving.  

3.   Coordination is the ability to use the senses and body parts in order to perform motor tasks smoothly and accurately.  

4.   Power is the amount of force a muscle can exert over time.  

5.   Reaction time is the ability to respond quickly to stimuli.  

6.   Speed is the amount of time it takes the body to perform specific tasks while moving.  
 

Skill Themes locomotor, nonmanipulative and manipulative movements that can be performed 
 

Locomotor Nonmanipulative Manipulative 

Walking 
Running 
Hopping 
Skipping 

Gallopin

g Sliding 
Chasing, fleeing, 
and dodging 

Turning 
Twisting 
Rolling 
Balancing 

Transferring Weight 

Jumping and 
Landing Stretching 
Curling 

Throwing 
Catching and collecting 
Kicking 
Punting 

Dribbling 

Volleyin

g 
Striking with rackets 
Striking with long 
handled implements 

 
 

Traffic safety system refers to the concept of traffic (moving people safely and efficiently), the specific components of the traffic safety 

system (e.g., laws, safety, signs, travel modes, routes, and responsibilities), and the people who are part of the traffic safety system (e.g., 

walkers, bicyclists, police, and automobile, bus, and train operators). 

 

 
 



 

 

Resources AND References  

 

Association for Supervision and Curriculum Development. (2004). The whole child. Online: 

http://www.ascd.org/programs/THE_WHOLE_CHILD.aspx 

 

Centers for Disease Control and Prevention. (2009). Health education curriculum analysis tool. Atlanta, GA: Author. 

 

Centers for Disease Control and Prevention. (2006). Physical education curriculum analysis tool. Atlanta, GA: Author. 

 

Joint Committee on National Health Education Standards. (2007). National health education standards: Achieving health excellence. 

Atlanta, GA:  American Cancer Society. 

 

Lohrmann, D. K. (2005).  Creating a healthy school. Alexandria, VA: Association for Supervision and Curriculum Development. 

 

National Association for Sport and Physical Education. (2004). Moving into the future: National standards for physical education. Reston, 

VA: American Alliance for Health, Physical Education, Recreation, and Dance. 

 

National Association of State Boards of Education. (2008). Center for safe and healthy schools. Online: 

http://www.nasbe.org/index.php/shs 

 

New Jersey State Department of Education. (2004). Core curriculum content standards in comprehensive health and physical education.  

Online: http://www.nj.gov/education/aps/cccs/chpe/standards.htm 

 

Partnership for 21
st
 Century Skills. (2005). Framework for 21

st
 century learning. Online: http://www.21stcenturyskills.org 

 

 

http://www.ascd.org/programs/THE_WHOLE_CHILD.aspx
http://www.ascd.org/programs/THE_WHOLE_CHILD.aspx
http://www.nasbe.org/index.php/shs
http://www.nj.gov/education/aps/cccs/chpe/standards.htm
http://www.21stcenturyskills.org/

