 RICHLAND COUNTY SCHOOL DISTRICT ONE
Medical Homebound Instruction Program
1301 Lyon Street, RM B9, Columbia, SC 29204  Mail Code: #449
Telephone: (803) 231-6904 * Fax: (803) 231-7180   
INSTRUCTIONAL SCHEDULE REPORT

 □ Initial
□ Adjusted
This is to notify the Superintendent’s Designee that I, ___________________________________________, have been appointed and accept the assignment to provide intermittent or regular (circle one) instructional support for __________________________, a student at_________________________ School for up to _________ hours per week.

I will be coordinating with the School Homebound Contact and the student’s Classroom Teacher(s) to receive the instructional materials that are expected of me to cover while he/she is at home or in the hospital.

The parent(s), student, and I have adopted the following schedule, to begin on__________________ and expected to be completed on or about ____________________.

Monday:
From:___________________

to______________________ o’clock

Tuesday:
From:___________________

to______________________ o’clock

Wednesday:
From:___________________

to______________________ o’clock

Thursday:
From:___________________

to______________________ o’clock

Friday:

From:___________________

to______________________ o’clock

Saturday:
From:___________________

to______________________ o’clock*

Sunday:
From:___________________

to______________________ o’clock*

(*complete Weekend Service Request form)
If, for any reason, I am unable to contact the parent/student to set up a beginning date and schedule of daily instruction, I will notify the District Homebound Contact Coordinator of adjusted dates or inability to provide services (complete Homebound Teacher Attempt to Schedule form). 
Signature of Homebound Teacher ________________________________________Date___________

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

______I understand that I must have a quiet, well-lit area available for instructional time. 
_____My pets will be confined, or they do not pose a safety concern.  This will be done prior to the arrival of the homebound teacher.

______I understand that I do not sign the time report until instruction has been completed for that day.

______I have been provided a copy of the Overview for Parents and Students.
______I understand that I must be present the entire time during my child’s instruction, or the lesson will be terminated.

Signature of Parent ____________________________________________________Date___________

________ I may not be able to be at home during the instruction.  I have authorized __________________, who is 21 years of age or older, to sign in my absence.  He/She understands that he/she must be present the entire time during the instruction, or the lesson will be terminated.

Signature of Other Responsible Person ______________________________________Date___________
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