Y Newport-Mesa

<™\ unified School District Application for Home/Hospital Instructional Services

Dear Physician,

The Newport-Mesa Unified School District offers Home Hospital Instruction to students facing unique medical
conditions that significantly impact their ability to attend our regular education programs. According to
California Education Code 48206.3, a student is eligible for Home Hospital Instruction if they have a temporary
disability that makes attendance in the regular day classes or alternative education program in which they are
enrolled impossible or inadvisable. Based on the student’s medical situation, the parent of the above-named
student is requesting Home Hospital Instruction consideration. In your professional capacity, we kindly request
that you provide us with a detailed medical recommendation that includes all the fields requested below. A new
form is required for every calendar year of Home Hospital Instruction Services.

Your medical recommendation is a critical component in helping us make informed decisions to support the
student’s education and well-being. We genuinely appreciate your time and attention to this request.

Sincerely,

Health Services Department
Newport-Mesa Unified School District

Section 1A - completed by Medical Doctor (MD or DO)

All fields are required to complete application.

Name of Student: Date of Birth:

Diagnosis:

Medical Qualification:

] Major Surgery [1 Cancer/ Chemotherapy

O Traumatic Injury O] Debilitating Injuries J Orthopedic Complications

[0 Other Debilitating Conditions: Specify

Safety/Attendance Concern - explain how the medical condition specifically impacts the student’s ability to

attend school, even on a limited basis or with accommodations. Attach additional pages if needed.
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<™\ unified School District Application for Home/Hospital Instructional Services
Anticipated Duration: Expected Date of Return: ____
Name of Medical Doctor: Telephone #:
Signature of Medical Doctor: Date:
NPI Number:

The school nurse may contact you for additional information. Written authorization to continue home
instruction will be required every 6 months.
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