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	          Richland County School District One Medical Homebound Instruction Program
       1310 Lyon Street, RM B-9,  Columbia, SC, 29204 * Telephone: (803) 231-6904 * Fax (803) 231-7180 
	
 

	HOMEBOUND STUDENT INFORMATION FORM                  .


SECTION I
	Student Information (all information must be complete)         Revised 07/16/19; supersedes all previous versions

	
Student’s Name: ___________________________________________
                                      First                     Middle                    Last
Address: __________________________________________________

City: __________________________  State _____  Zip: ___________

	
School: _______________________

Student ID#: __________________

Grade:______  Age:  _______ 

	[bookmark: _GoBack]
___________________________    _____________________________
  Mother’s Name                                          Telephone Number

___________________________    _____________________________
  Father’s Name                                           Telephone Number   
	
DOB:________  Race:___  Sex:___

______________________________       
Student’s Email Address

	Technology Service Request 
	Special Education Classification

	
Will this student need to utilize technology/other alternative instructional delivery methods?  If so, indicate specifics: _________________________
_______________________________________________________________
*Computers are required for all secondary students using Edgenuity*
	
Is this Student disabled? ___ Yes ___ No   
Disability: ______________________
ONLY Special Ed. Consultants coordinate services for Spec. Ed. students with IEPs.




SECTION II
	Instructional Services

	Attach student’s schedule.  Please identify any classes this student will not be able to complete while receiving Homebound services.______________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________

	


	Teacher Information (Teacher Recommended/Assigned By Homebound Office)

	
Name:_______________________ Telephone:_________________ Email:________________________________ 

	Teacher Mileage Information (Must be completed before sending this form in):

	
Round trip mileage from SCHOOL to HOME of student ____. Additional mileage may be approved on a case    by case basis.  







	

	School Homebound Recommendation (Completed by Homebound Contact or Administrator)

	This certifies that after careful review of all documentation, this administration at the school level recommends that above named student be __ approved/__ denied for the homebound program.  I understand that the final decision is determined at the district level and I have informed the parent who acknowledged by signing below.  Reason denial recommended:________________________________________________

____________________________________________________________     Date: ___/___/___
Principal/Homebound Contact Signature  

____________________________________________________________     Date: ___/___/___
Parent/Guardian Signature
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