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NOTIFICATION OF HOMEBOUND INSTRUCTION
Student’s Name:       
MARSS #:
     
School:       
Grade:
     
Last Date of Attendance in School:       
1. 
Is the student currently receiving special education services?   
 FORMCHECKBOX 
 Yes – Proceed to # 2

 FORMCHECKBOX 
 No – Proceed to # 3
2.
Is the student’s homebound instruction included as part of his/her IEP?
 FORMCHECKBOX 
 Yes – Proceed to # 4
 FORMCHECKBOX 
  No – Proceed to # 3
3.
Does the district have signed documentation from a placing authority (i.e., medical doctor, licensed psychologist, psychiatrist, judge or other court-appointed authority) indicating the student is unable to attend school?
 FORMCHECKBOX 
 Yes – Attach signed document to this form and proceed to # 4

 FORMCHECKBOX 
  No –
The student is not eligible for homebound instruction until the district has written documentation s/he is unable to attend school.

4.
Teacher and Instruction Information:
Name of homebound teacher:      
Area(s) of licensure:      
Date instruction to begin:      
Location of Instruction:      
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Human Resources


Director of Special Services (if student is on an IEP)
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