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HOMEBOUND TEACHERS            &          CLASSROOM TEACHER AGREEMENT


SCHOOL:  ___________________________     STUDENT:  _______________________________________ GR: ______

DATE:  ____________________________   LENGTH OF SERVICE:  ________________________________________


As the Classroom Teacher, I understand that it is my responsibility to provide the work that I expect my student who is currently receiving services through the Medical Homebound Instruction Program to complete.  I know that the Homebound Teacher may not understand my grading process, so I look for the work to be returned to me on a weekly basis for grading.  I further understand that work missed by a homebound student because I failed to provide the work to the homebound teacher, will not be counted against the student.  If my student can only complete certain assignments once he/she return to school, I will provide adequate time for my student to learn the material prior to being assessed on it.  
By signing below, I understand the above Classroom Teacher statement:
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As the Homebound Teacher, I understand that it is my responsibility to assist students with the work provided by the Classroom Teacher.  I am not to create personalized assignments without the permission of the classroom teacher.  I will return the student’s work (complete or not, if additional time is not granted) in a timely manner. 


By signing below, I agree to the above Homebound Teacher statement:

_______________________________		__________________________________________	________________
NAME					SIGNATURE					DATE
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