[bookmark: _GoBack] Vance County Schools 
PARENT/GUARDIAN HOMEBOUND REFERRAL  
School: _________________  (Parent must complete and submit to Counselor) 
 
Student Name: _______________________________________   DOB __________  	Male ____   Female___ 
 
Student receives special education services (504 or IEP): Yes _______  No  ________ 
 
Reason for Requesting Homebound Instruction: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Home Address: ________________________________________________________________________________________ 
 
[bookmark: _heading=h.gjdgxs]Email address:____________________________________________________________________________
 
What is the address where services will be delivered (If different from Home Address): 
 ________________________________________________________________________________________
  
Phone Number for contacting the Parent/Guardian: 
Home:_______________________ Cell: __________________________  Student Cell:__________________  	 
Alternate contact: Name __________________________________________ Phone: ____________________  
 
Is there internet access in the home?    Yes  _____  No  _____ 
 
I certify the information above is correct and authorize the release of any medical or psychological information necessary to process this referral including current treatment plans and the projected  length of time out of school due to the medical condition.  
 
Please complete the following Consent for Release of Confidential Information and return this form with the parent’s information page with the referral to the school.  
 
Parent/Guardian Print Name: ___________________________________________________  
 
Parent/Guardian Signature: _____________________________________________________ Date:______________________ 
 
Relationship to Student: ______________________________________________ 
