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Sexual  
Attitudes 

 Workshop 

• Teen Pregnancy 

• STDs/STIs 

• Abstinence 

• HIV/AIDS 

Sponsored by: Greensboro Youth Council, Guilford 
Health Partnership, Guilford County Health Depart‐
ment & Greensboro Parks & Recreation Department 

• Protection 

• Stereotypes 

• And Much More! 

What questions do 

YOU  
want answered? 



Participant Packets: 
  
} STD Facts brochure 
} Abstinence Attitudes  
       & Actions brochure 
} Condoms How to Use Them  
       brochure                          
} Flyer on local organizations/groups  
       where they can receive more 
       information 

Optional: 
} Male condoms 
} Female condom 
 

Registration: 
 

} Fill out the registration form 
} Only 20 students per session 
} Have parents sign permission form 
} Call the GYC Office to secure your 
spot 
} Registration must be received in the 
mail before the day of the program or 
handed in person before the session be-
gins 

Location: 
The workshops will be held at  the 

Greensboro Youth Council’s Office in the 
Meeting Room at  501 Yanceyville St. 

Questions?  
Concerns? 

Call Ben Brandon at  
(336) 373‐2740 

Agenda 
 

During the workshop the followings top-
ics will be discussed: 
 
Participants will develop an understand-
ing of the impact of social practices on 
the individual’s level of comfort/
discomfort  in discussing sexual issues. 
 
Participants  will discuss a wide range of 
risky/non-risky behaviors and the possi-
ble consequences of those actions. 
 

“At  what point do guys 
and girls become “turned 
on” and feel like they can’t 
stop the intimacy to avoid 
“going to far”?” 
 
Participants will identify 

possible pressure situations and the con-
sequences of negative behavior. 
 
Contraceptive demonstration on how to 
protect yourself if you are going to be 
sexually active.  (Male condoms, female 
condoms, birth control, etc.) 
 
Informative session on Sexually Trans-
mitted Diseases, how to protect yourself 
and symptoms. 
 
Open forum/discussion. Participants will 
have a chance to ask questions and dis-
cuss what they have learned. 

This program is for high school  
students ONLY! 
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I D
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