Exhibit D

Ohio Adolescent Health Centers Project (OAHCP)

Site Agreement

The undersigned school/organization agrees to partner with Alliance for Healthy Youth (AHY) to
provide program services for the 2022 through 2026 school years through lead agency Ohio Adolescent
Health Centers. This agreement can be nullified at any time by either party.

The authorized administrator understands AHY is providing healthy relationship education and
risk avoidance education using Responsible Social Values Program (five sessions for 6-7-8" grades) and
OK, Inc. represent® 5-10 day curriculum. Both are very successful programs that are especially effective
with vulnerable in-risk youth and at-risk youth. The programs are offered for sixth through high school
grades to teach relationships skills and risk avoidance. They are evidence-based, medically-accurate, age-
appropriate, and approved by the Ohio Department of Health.

Both the school/organization and AHY agree that the use of RSVP or scheduling with AHY does
not in any way hold AHY or the Ohio Adolescent Health Centers Project liable for any legal claims made
against the school/organization. These programs support state laws, national health standards, social
emotional learning and meet the local needs for parents and communities.

The undersigned school/organization will provide assistance in securing consent from parents for
youth to participate in the program as needed. The program will take place at the undersigned school and
be available for sixth grade through high school students as scheduled.

Schools using these ODH funded programs are expected to participate in the Health and Human
Services (HHS), Family and Youth Services Bureau (FYSB) evaluation. Please check the appropriate
box below

PLEASE SIGN IN BLUE INK & Scan in Color

The undersigned school will participate in the survey, or __ will not participate in the survey
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If not participating in the survey, please send the reason in a statement on school letterhead to us (a funding requirement — thank you).
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Program Address: 460 White Pond Dr.#300
Title Akron OH 44320

Organization Name



