Revised 26 June 2005
CARMICHAELS AREA SCHOOL DISTRICT

225 North Vine Street

Carmichaels, PA  15320-1287
Physician’s Recommendation for Homebound Instruction (SC 2510.1)

(Please Type/Print All Information Requested)
Name of Student





Date of Birth


Grade













Telephone Number

Diagnosis:

Prognosis:

Homebound Instruction is recommended for (not to exceed 90 days):
















Start Date

End Date

Special instructions regarding Homebound Instruction:

I hereby recommend that the Carmichaels Area School District provide Homebound Instruction to the above named student under the above listed conditions.

Physician’s Signature






Date

Physician’s Name (printed)





Physician’s Telephone Number

Physician’s Address






Physician’s Fax Number








    □ Approved □ Denied





Nurse’s Signature








Date








    □ Approved □ Denied





Superintendent’s Signature







Date

If denied - - reason:














Parent notified:
□ Yes   □ No










Date

*The District reserves the right to contact the physician in reference to the above information.

HOMEBOUND REQUEST PROCEDURE

1.
Parent submits request for Homebound.

2.
School Nurse reviews for:


a.
Diagnosis


b.
Prognosis


c.
Beginning and End Date

3.
School Nurse will contact Physician to clarify reason for request.
4.
School Nurse approves or denies request.

5.
Superintendent approves or denies request.

6.
School Nurse notifies parent/guardian of decision by phone or certified letter.

7.
If approved, School Nurse will monitor Homebound period, notifying parent/guardian by letter


of 2-month anniversary of beginning date.

8.
Homebound requests will not be extended past the 90-day period without a new Physician request.

