Exhibit
__________________________________________________________________Weighted Topics Measure of Family Sexual Communication
Using a scale from 1 to 4 with 0 = None and 4 = A Lot, please indicate how much discussion you have had with your child about the following topics.

NONE  
0         
1          2          3          4  
A LOT

        _____ Pregnancy

        _____ Fertilization

        _____ Intercourse

        _____ Menstruation

        _____ Sexually Transmitted Disease [originally Venereal Disease]

        _____ Birth Control

        _____ Abortion

        _____ Prostitution

        _____ Homosexuality

