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CURRICULUM AND INSTRUCTION 08.1312 AP.21 

Parent Agreement Letter for Home/Hospital Instruction 

_________________________ 

Date 

Dear Parent: 

________________________________ a student at _________________________________ 

Student’s Name Name of School 

has met the requirements for the Home/Hospital Instruction Program. 

There are several ways in which you can assist us in continuing the education of your child 

during his/her illness: 

1. A responsible adult must be present in the home/hospital room during the time the

Home/Hospital Teacher is present.

2. The Home/Hospital Teacher meets with the student a minimum of one hour on two (2)

school days per week for individualized instruction. Absences are unexcused unless pre-

arranged and the time rescheduled with the Home/Hospital Teacher during that same week.

3. A student with a communicable disease, as verified by a health professional, shall be

eligible for the Home/Hospital Instruction Program. However, should the student’s

condition pose a serious health threat to the Home/Hospital Teacher, the student may

receive alternate instruction such as correspondence, computer-assisted instruction, or

video during the period of contagion.

4. Please check with your child regarding completion of required daily assignments in order to

be ready for instruction at the next designated time.

5. Please provide a suitable work-study area where student and teacher can work with no

interruption (for example: CD, tape player, and TV turned off). The area should be clean,

neat, and free from household traffic.

6. Other children, visitors, or pets should be kept out of the room so that the teacher will have

the student’s full attention.

7. Arrange for the child to have sufficient rest and to be ready for work when the teacher

arrives at the home.

8. Complete the Application for Home/Hospital Instruction, including release of medical

information to school officials.

9. In addition to the scheduled weekly home/hospital instruction, the student will work

independently to complete assignments.

I agree to abide by the above requirements and grant permission for this child to receive 

home/hospital instruction. 

_____________________________________________ _____________________ 

Parent/Guardian’s Signature Date 

Review/Revised:12/9/2002 



FORT THOMAS INDEPENDENT SCHOOLS 
HOME/HOSPITAL INSTRUCTION 

STUDENT’S NAME:  _________________________ DATE:  _____________________ 

SCHOOL:  _________________________________ GRADE:  ___________________ 

Application for Home/Hospital Instruction 
SECTION I: Parent completes and signs 
SECTION II: Licensed physician completes both pages and signs. 

**Homebound instruction cannot by approved unless all     
   questions are answered thoroughly.** 

Approval of Home/Hospital Instruction 
Approval is determined by a District Committee upon review of the completed 
application.  You will be notified when the review is completed.  If approved,  
the homebound teacher visits are twice a week for one hour each. 

AN ADULT MUST BE PRESENT. 

ELIGIBILITY FOR HOME/HOSPITAL INSTRUCTION SHALL CEASE IF THE STUDENT 
WORKS OR PARTICIPATES IN ATHLETIC ACTIVITIES. 

Return all forms to: 
Jamee Flaherty 

Assistant Superintendent for Student Services 
28 North Fort Thomas Avenue 

Fort Thomas, KY 41075 
Fax:  859.442.4016 

Questions?  Call Jamee Flaherty 815.2011 or Janine Sharp 815.2010. 








