RICHLAND COUNTY SCHOOL DISTRICT ONE
Medical Homebound Instruction Program
1310 Lyon Street, Room #B-9, Columbia, SC 29204
Telephone: (803) 231-6904 * Fax: (803) 231-7180 * Mail Code #625 

PARENT / STUDENT CONFERENCE REPORT

Date: _____________________            Quarter: ________________              Grade: _________________            Age: ______________

Student: ____________________________________________________     School: _______________________________________________

	Reason(s) for Conference
(check all that apply)
	Details

	
	Behavior
	



	
	Grades
	
Subject:  ________________________Current Grade:  ________ Percentage Complete: ______________

Subject:  ________________________Current Grade:  ________ Percentage Complete: ______________

Subject:  ________________________Current Grade:  ________ Percentage Complete: ______________

Subject:  ________________________Current Grade:  ________ Percentage Complete: ______________

	
	Supplemental Assignments
	



	
	Attendance
NOTE:  The Compulsory School Attendance Law 59-65-10 applies to Medical Homebound Students. See Student Attendance and Truancy Brochure.  It is the homebound teacher’s responsibility to notify the School Homebound Contact/District Coordinator of attendance problems.

	Date(s) of 
Non-attendance
	Reason provided by the parent /guardian 


	
	
	

	

	
	
	

	

	
	
	

	

	
	Homebound Denial
	If you as the parent choose to go through the district appeal’s process the protocol is as follow: a written letter to the Director of Student Support Services within 10 days of denial.  The Director will review and make a determination. If you do not agree with this determination, you may appeal to the Chief of Staff. The decision of the Chief of Staff will be final.  



Progress/Conference Notes: 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature: _______________________________________________________________________ Date:  ____________________             
                    
Parent Signature: ________________________________________________________________________ Date:  ____________________
[bookmark: _GoBack]
Homebound Teacher Signature:________________________________________________________ Date:  ____________________
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