
 

 

 

  

 

Madison School District #321 
Special Services 

 60 West Main St. • Rexburg, Idaho 83440 

Telephone (208) 359-3315 • FAX (208) 359-3370 
 

 

 

PARENTS REQUEST FOR HOMEBOUND SERVICES 
(Please Print) 

 
--------------------------------------------------------------------------------------------------------------------- 
 
I wish to request Homebound Services for: __________________________________ 
 
Who is incapacitated and unable to attend school for a minimum of 10 school days. 
 
Beginning approximately: _______________________________________________ 
 
Reason for absence or nature of disability: __________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 

 
Student’s Name: ___________________________ Age: ___ Male: ____ Female ____ 
 
Home Address: ______________________________ Home Phone: ______________ 
 
School: __________________________________ Grade: ______________________ 
 
Name of Doctor: __________________________ Doctor’s Phone: ________________ 
 
Parent/Guardian Signature: _______________________________________________ 

 


