TO THE LEGISLATIVE ASSEMBLY OF ONTARIO:

WHEREAS, in 2018, Doug Ford dismissed the teaching of gender identity theory as “liberal ideology,” and implored the government of Ontario to stop
imposing this “ideology” on Ontario parents and schoolchildren;

AND WHEREAS, Doug Ford promised that he would “repeal and replace” the Kathleen Wynne sex-ed during his PC Party Leadership Campaign, his
General Election platform, and in the July 2018 Throne Speech;

AND WHEREAS, as announced on March 15 2019, the Ford government's new Health and Physical Education Curriculum continues to require the
teaching of the unscientific gender identity theory and currently permits this “liberal ideology” to be taught to students at any grade;

|n

AND WHEREAS, the Ford Government betrayed Ontario parents by failing to “repeal” the Kathleen Wynne sex-ed curriculum;

WE, the undersigned, petition Premier Doug Ford to:
- keep his promise to repeal and replace the Wynne sex-ed;
- stop forcing “liberal ideoclogy” and gender identity theory on Ontario children and parents;
- appoint a new Minister of Education who will immediately instruct all Ontario teachers and school boards that they shall no longer teach gender
identity theory in Ontario schools.
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When complete, please send to: Parents As First Educators, 2336 Bloor St. West, PO Box 84556, Toronto, Ontario, M6S 4Z7



