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TERMINATION OF MEDICAL HOMEBOUND SERVICES 

     The purpose of the Medical Homebound Program is to provide instruction for students during periods when they are medically unable to attend school even with the aid of transportation, accommodations and/or modifications. A student may not need to continue on the program and the amount of approved hours may be adjusted if assignments are completed early or a licensed physician deems the student is able to return to the regular education setting. Additionally, a student may be removed due to non-compliance with the expectations of the program and will be recommended for an alternative placement or directed to return to school to avoid being in violation of the S.C. Compulsory Attendance Law
(Complete - Termination of Medical Homebound Services)
     However, if Homebound has been approved and the Homebound Teacher is unable to successfully establish a schedule with the parent(s) to provide instruction, services may be revoked. If services are revoked, the student will be counted as absent and potentially be determined to be in violation of the S.C. Compulsory Attendance Law.   
(Complete - Homebound Teacher’s Attempt to Schedule)
I.  STUDENT INFORMATION (Please Print)
	Student’s Name:


	Date of Birth: 
	Age:
	Grade:
	

	School:
	School Year:

 
	Parent’s Name:

Parent Phone Number:


II. Date:_______________________________________

III. Homebound Hours Remaining: _________________________________________

IV.        Reason for Dismissal of Remaining Hours:

V. _____I was notified of a decision to dismissal the remaining homebound hours for _____________________________________ based on the reason described above.  





          (Student’s name)

__________________________________________             


       ___/___/__       
Parent/Guardian Signature                                                         


            DATE                

VI.       _____Because the Medical Homebound Instruction Program is designed to provide instruction for students who are medically unable to attend school so that the student does not fall behind peers in the traditional classroom setting, the decision to terminate services was made by this office based on the above reason.  The student’s attendance (check one) ___will  ___ will not be affected by this decision.  
___________________________________________________________                  ___/___/___
Homebound Teacher Signature                              



           DATE
___________________________________________________________                  ___/___/___       

District Homebound Coordinator Signature                                                                          DATE   
HOMEBOUND TEACHER’S ATTEMPTS TO SCHEDULE

STUDENT INFORMATION (Please Print)
	Student’s Name:
	Date of Birth: 
	Age:
	Grade:
	

	School:
	School Year:

     
	Parent’s Name:

Parent’s Phone Number:


I. Date Homebound Assignment Received________________________

II. Total Hours to be Served_____________________________________

III. Initial Contact to Set-Up Services with Parent _______________________________

                                                                                                (Date)


                             PHONE       _____________________                       E-MAIL   ______________________       

                                                                        DATE/TIME



                               DATE/TIME

                                                              ___________________________

               _____________________________





        DATE/TIME




                DATE/TIME

                                                              ___________________________                                              _____________________________

                                                                         DATE/TIME                                                                                      DATE/TIME

After 1 week or 3 attempts to schedule Homebound sessions with the parent, notify the School Homebound Contact and the District Homebound Coordinator.
            

                    Contact School Homebound Contact               __________________________________________ (DATE/TIME)


                          Contact District Homebound Coordinator     ___________________________________________ (DATE/TIME)
I have made every effort to establish services for the above student.  This assignment has been returned to the District Homebound Office. 
________________________________________________________________________                 ____/_____/____

Homebound Teacher Signature                              





             DATE
-------------------------------------------------------------------------------------------------DISTRICT OFFICE USE ONLY------------------------------------------------------------------------------------------
             PLAN:


_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

                     SERVICES REVOKED___________________                     SERVICES RE-INSTATED____________________

                                                                DATE/TIME                                                                                                             DATE/TIME
________________________________________________________________________                 ____/_____/____

District Homebound Coordinator Signature                              





DATE


               07.20.2023

