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Community Unit School District No. 1 6:150-AP 

 

Instruction 

Administrative Procedure - Home and Hospital Instruction  

 

INTRODUCTION 
 

State Law (105ILCS 5/14-13.01) clarifies the responsibility of local school districts to 

provide home or hospital instruction to children who qualify.  Local Board Policy (6:150) 

outlines general provisions whereby home and hospital instruction may be provided to 

students.  These procedures were designed to 

 

1) provide a frame of reference and to indicate the philosophy and appropriate 

implementation of home or hospital instruction by the Charleston Community Unit 

School District No. 1; 

2) provide Charleston Community Unit School District No. 1 with an understanding and 

clarification of the educational to be provided to students in need of home or hospital 

instruction; 

3) outline the role of home or hospital service providers; and 

4) assist the district staff to provide consistent, effective, and efficient home or hospital 

instruction to eligible children. 

 

A child qualifies for home or hospital instruction if it is anticipated that, due to a medical 

condition, the child will be unable to attend school, and instead must be instructed at home or 

in the hospital for a period of 2 or more consecutive weeks or on an ongoing intermittent 

basis.  “Ongoing intermittent basis” means that the child’s medical condition is of such a 

nature or severity that it is anticipated that the child will be absent from school due to the 

medical condition for periods of at least 2 days at a time multiple times during the school 

year totaling at least 10 days or more of absences.  There is no requirement that a child be 

absent from school a minimum number of days before the child qualifies for home or 

hospital instruction.  In order to establish eligibility for home or hospital services, a student’s 

parent or guardian must submit to the child’s school district of residence a written statement 

from a physician licensed to practice medicine in all of its branches stating the existence of 

such medical condition, the impact on the child’s ability to participate in education, and the 

anticipated duration or nature of the child’s absence from school.  Home or hospital 

instruction may commence upon receipt of a written physician’s statement in, but instruction 

shall commence not later than 5 school days after the school district receives the physician’s 

statement.  Special education and related services required by the child’s IEP or services and 

accommodations required by the child’s federal section 504 plan must be implemented as 

part of the child’s home or hospital instruction, unless the IEP team or federal Section 504 

plan team determines that modifications are necessary during the home or hospital instruction 

due to the child’s condition. 
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PROCEDURES TO REQUEST AND IMPLEMENT 

HOME OR HOSPITAL INSTRUCTION 

 

 

1. Application 

 

Parent or guardian completes an “Application for Home or Hospital Instruction” (6:150-E1), 

secures a “Physician’s Statement” (6:150-E2), and submits both to the child’s school’s main 

office. 

 

2. Program Planning 

 

The building principal and/or his/her school personnel designee: 

 

1) determines eligibility; 

2) gathers the needed information on the student’s lesson plans or assignments from the 

student’s regular and special education teacher(s); 

3) coordinates a time schedule for instruction with the parents and/or hospital; 

4) notifies the student’s IEP or 504 case manager (if applicable) to determine whether an 

IEP or 504 team meeting should be convened; 

5) secures a home or hospital instructor; and 

6) sends a letter to the parents/guardians as notification that home/hospital instruction will 

begin (6:150-E3). 

 

Note: Special education and related services required by the child’s IEP or services and 

accommodations required by the child’s federal section 504 plan must be implemented as part 

of the child’s home or hospital instruction, unless the IEP team or federal Section 504 plan 

team determines that modifications are necessary during the home or hospital instruction due 

to the child’s condition.   For students who have not been served in special education, the 

educational plan will simply consist of documenting the program necessary to maintain the 

student’s current academic levels. 

 

3. Instruction Commences 

 

Home or hospital instruction should begin as soon as a certified instructor is contacted, 

preferably no later than a few days after the referral for services.  The home or hospital 

instructor is responsible for the student’s case management, but should consult with the 

instructors if problems arise.  The homebound instructor must report the student’s progress to 

the designated school personnel designee at least quarterly by using the progress report 

(6:150-E6).  Homebound students who receive two hours per day of homebound instruction 

are counted as though they were in attendance ½ time on your monthly statistical reports. 

 

 

4. Home or Hospital Instruction Terminates 

 

The student’s anticipated recuperation time (stated on the physician’s part of the application) 

determines the duration of home or hospital instruction.  If an extension is needed, another 

note from the physician should be added to the application.  If the student moves from the 

hospital, the school office and home or hospital instructor should be notified by the hospital. 
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CLARIFYING INFORMATION 
 

For students served within Illinois, the home or hospital instructor must be appropriately licensed or approved 

by the Illinois State Board of Education.  The district may employ the instructor directly or may contract with 

the hospital, another school district, or other appropriate entities.  For those few students who require hospital 

instruction outside the State of Illinois, the district may similarly contract for services.  In such cases, Illinois 

districts must assure that the instructor is properly licensed in the state in which he or she is teaching, if not 

Illinois licensed. 

 

The amount of home or hospital instruction will be determined in relation to each student’s educational needs, 

as well as by the student’s health.  Instructional time should not be less than five (5) hours per week in order to 

qualify for full reimbursement.  If the attending physician for the student has certified that the student should 

not receive as many as five (5) hours of instruction in a school week, reimbursement for instruction of that 

students will be computed proportionate to the actual hours of home or hospital instruction that is being 

provided through a home-school telephone or other similar device. 

 

When a student, for health related reasons, has been unable to attend school and therefore requires additional 

time and work to complete the preceding year’s education program, he or she may be provided with home or 

hospital instructional services during the summer. 

 

Periodic contacts should be established between appropriate school personnel, home or hospital personnel and 

parents to coordinate the courses of study and to facilitate the student’s return to school.  These contacts are 

vital to the smooth flowing services that the child will be able to receive.  The communication system can be 

established through personal visits, telephone calls or e-mail. 

 

Students who are not immunized because of medical contraindications and are therefore excluded from public 

school at the time of an outbreak are eligible for home and hospital instruction.  The district will maintain on 

file a statement made by a physician that the student has not been immunized due to medical contraindication.  

The student’s home instruction should be developed in the most expeditious manner.  

 

In delivery of home or hospital instruction, it is important that each person involved with the services 

understands his or her role.  All participants—the student, teachers, administrators, physician and the parents 

need to have their roles delineated so that the services will be provided with consistency and clarity.  The 

various roles are outlined below. 

 

The Role of School Administrators 

 
The role of school administrators is to coordinate a program for home or hospital instruction, designing district 

policies and procedures, securing home instructors, and reporting attendance of students. 

 

RESPONSIBILITIES RELATIVE TO PERSONS INVOLVED IN HOMEBOUND INSTRUCTION 

 

A. Superintendent of Schools or Designee 

 

Issue a list of eligible homebound instructors to each principal and insure that all appropriate 

credentials for those instructors are on file in the personnel office.  (With few exceptions this 

is the current district substitute teacher list) 

 

Carry on all correspondence with Eastern Illinois Area of Special Education including the 

forwarding of necessary support documents.  Be responsible for all final decisions relative to 

the assignments of a student to homebound instruction. 

 

Keep a master list of students enrolled in homebound instruction. 

 

Keep records for the reimbursement of homebound instruction. 
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B. Building Principal  

 

Recommend prospective students for homebound instruction to the Assistant Superintendent 

and send all completed forms.  All recommendations must be accompanied by completed 

forms signed by parents and a physician. 

 

If the student is approved for homebound instruction, select an instructor from the eligible 

substitute teacher list.  The homebound instructor must have a teaching license; a substitute 

certificate will not suffice. 

 

In cooperation with the classroom teachers and/or guidance counselors, prepare an academic 

program for the homebound teacher to follow (i.e. courses, units, etc.) 

 

Supply the homebound instructor with all necessary texts and materials. 

 

Meet periodically with homebound instructor to evaluate student progress.  This responsibility 

may be delegated to classroom teachers, guidance counselors, or other appropriate staff 

members. 

 

Certify all time sheets for homebound instructor by signing the time sheets before they are 

forwarded to the business office (once per month). 

 

Supervise all instructional activities related to homebound students registered in his/her 

school. 

 

Give the building attendance secretary a copy of the monthly homebound time sheet. 

 

 C. Business Office  

 

Maintain file of referrals.  Copy referrals and send to the school’s nurse/school health care 

professional. 

 

Receive time sheets after they are signed and certified by the building principal. 

 

  Keep a file of all homebound monthly reports for claim reimbursement. 

 

  Submit time sheets for payment. 

 

D. School Nurse/School Health Care Professional 

 

Assure that proper medical examinations are completed and forwarded to the building 

principals relative to the child being considered for homebound instruction. 

 

Maintain contact with the homebound teacher relative to any problems relating to health and 

physical condition of the child. 

 

E. Homebound Instructor 

 

Meet with the principal and other appropriate instructional staff prior to beginning work with 

the student approved for the homebound program.  (This is the initial conference as indicated 

on the time sheet). 

 

Be a part of the educational planning and implement the educational instruction as soon as 

possible. 

 

Make every effort to duplicate the student’s educational program. 



 

6:150-AP Page 5 of 6 
 

Report the student’s progress to the appropriate school personnel (e.g., classroom teachers, 

guidance counselors, etc.). 

 

Articulate academic progress with the instructional personnel designated by the building 

principal (e.g., classroom teachers, guidance counselors, etc.) 

 

Keep accurate records of student’s attendance and report all student absences to the 

appropriate building principal. 

 

Fill out time sheets and present to the appropriate building principal for certification once a 

month. 

 

Secure all appropriate instructional materials from the building principal or classroom 

teachers. 

 

Instructional time shall not be less than five (5) hours per week unless the attending physician 

has specified the child should not receive as many as five hours per week. 

 

Homebound instruction is two (2) hours per day on days school is in session.  Instructional 

time may not be scheduled when school is not in session. 

 

Fill out a separate time sheet for each child receiving individual homebound instruction.  The 

instructor must document the number of hours spent each day on a monthly log sheet (see 

6:150-E4). 

 

The salary for homebound instructors will be established by the Board of Education. 

If the tutor is a district teacher, mileage will be calculated from the teacher’s workplace to the 

student’s home and back to the teacher’s workplace.  In the case where the tutor is not 

employed by the district on a daily basis, mileage payment would be calculated from the 

student’s homeschool to the teaching location and back to the student’s homeschool (see 

6:150-E5).  

   

The Parents and Physician 

 

Parents and the physician play a vital role in home or hospital instruction. 

 

A physician’s recommendation is a major factor for eligibility.  He or she should decide if the student cannot go 

to school and also if the student is well enough for home or hospital instruction.  The physician also decides 

when the student is well enough to return to school. 

 

The student’s fulfillment of school obligations is partly the responsibility of the parents.  They should be 

informed about their rights for the services, but that they are not required to accept them.  If the parents want 

home or hospital instruction for their child, they must arrange for the doctor’s statement of eligibility.  The 

parents should be willing to take part in planning the home or hospital instruction. 

 

In the home, the parents should: 

 

* have a responsible adult available during the stay of the home instructor; 

* prepare good study conditions for instruction, such as comfortable seating, a writing tray on 

the bed (if the student has to lie down), good lighting and a quiet environment; television and 

radio should be turned off; pets and small children should be removed from the room in which 

home instruction is taking place; 

* have the student ready for home instruction; 

* notify the home instructor if any changes in scheduling occur, such as doctor’s visits, etc.; and 

* secure a physician’s extension note, if necessary. 
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The Student 

 

The student, as recipient of the home or hospital instruction, should also assume certain responsibilities.  Those 

responsibilities include: 

 

* prepare himself/herself attitudinally for the instruction period; 

* be attentive during the instruction; 

* complete homework assignments between instruction periods; and 

* communicate clearly with instructor and parents when his or her physical health is interfering 

with effective instruction. 

 

The Hospital 

 
If the physician recommends instruction while the student is still in the hospital, conditions may be much more 

complex than those in the home.  The health of the student and the hospital routines have priority, and the 

instructor has to arrange the schedule according to the convenience of the hospital staff, to a large degree.  

However, the hospital should make every effort to provide an uninterrupted time period and a suitable 

environment during the hospital instruction.  A contact person should be provided by the hospital.  That 

designee should inform all staff on the student’s hospital floor as to the day, time and location of the student’s 

instruction.  Hospitals and residential treatment centers often provide their own instructor. 

 

Hospital instruction sometimes creates concerns, questions and problems similar to those of home instruction.  

These issues should also be addressed through board policy. 

 

1. When should the hospital instructor work with other hospital staff? 

2. What is the relationship of the hospital instructor and the other school administrators and 

teachers? 

3. Are there extenuating circumstances when the hospital instructor attempts to rearrange the 

established hospital routine? 

4. What is the appropriate environment for hospital instruction? 

5. When and how should the hospital instructor work with the student’s parents? 

6. With which hospital staff members should the hospital instructor discuss the student’s 

problems? 

 

When the student is discharged from the hospital, home instruction is to be implemented until the student is able 

to return to school. 

 

 

 

 

 

 

 

 

ADOPTED:   March 9, 2016 


