STUDENT INFORMATION FORM FOR 

MEDICAL HOMEBOUND INSTRUCTION

I. STUDENT INFORMATION (To Be Completed by the School)

Student Information
	Student Name
	

	Student Address
	

	School
	
	
	Phone
	


504/IEP Consideration
Does the student have a:  504 Plan  FORMCHECKBOX 
 IEP  FORMCHECKBOX 
 Neither  FORMCHECKBOX 

Could this student attend school with accommodations and/or services provided through a 

504 plan/IEP? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, then appropriate referral is to be checked below.

II. RECOMMENDED PROGRAM (To Be Completed by Guidance Counselor or IEP Team Chairperson as Appropriate)

 FORMCHECKBOX 
 Refer for 504 eligibility consideration.                          FORMCHECKBOX 
 Refer for consideration of IDEA eligibility.

 FORMCHECKBOX 
 Proceed with medical homebound program.

     Considering any special needs this student may have, what amount of homebound instructional time is necessary for this student?  FORMCHECKBOX 
 A minimum of 5 hours per week
 FORMCHECKBOX 
 Other (specify & give reason)

	     

	     

	     


     Describe specific course/curriculum issues to be considered (e.g. foreign language, activities)

	     

	     

	     

	     

	     

	     


    Name of Homebound Instructor:   
III.  REPORTING REQUIREMENTS (To Be Completed by School)

	
	Name
	Phone #

	Report attendance
	     
	
	     

	Turn in excuses for absences
	     
	
	     

	Get assignments, instructional materials
	     
	
	     

	Get IEP or 504 Plan (if appropriate)
	     
	
	     

	Request access to student record
	     
	
	     


   How are grades to be assigned?  FORMCHECKBOX 
 by the homebound instructor  FORMCHECKBOX 
 by the subject/classroom teacher

   To whom, when and how are grades/assignments to be reported/returned?

	     

	     

	     


IV. TO BE INITIALED BY HOMEBOUND INSTRUCTOR AND VERIFIED BY SCHOOL UPON COMPLETION OF HOMEBOUND INSTRUCTION:

	
	
	HB Instructor
	
	School

	1.
	All grades have been reported
	     
	
	     

	2.
	All assignments have been completed and returned
	     
	
	     

	3.
	Attendance has been reported
	     
	
	     

	4.
	Instructional materials have been returned
	     
	
	     

	5.
	All borrowed equipment has been returned
	     
	
	     

	6.
	All homebound instruction sessions due this student have been completed
	     
	
	     

	7.
	Student has returned to school
	     
	
	     


ATTENTION HOMEBOUND INSTRUCTORS: LAST PAY CHECK WILL BE HELD UNTIL THIS VERIFICATION SHEET HAS BEEN RECEIVED.  ONLY THEN WILL YOUR RESPONSIBILITY AS HOMEBOUND INSTRUCTOR BE COMPLETE.

FOR STUDENT SERVICES USE ONLY:

Beginning Date: ____________     Ending Date: ____________     Appr. Time: ____________
Extension Dates: _______________     _______________    _______________     

Approved to extend past end of school:  FORMCHECKBOX 
   Amt. Approved: _______________
Approval for final Payment:  FORMCHECKBOX 

Attachment C


