HUMBOLDT COUNTY SCHOOL DISTRICT
Homebound Services

Contract for Homebound Services

The HCSD Homebound Program is an instructional and support program that serves as an intervention
for general education students who are unable to attend school due to physician, psychologist or
psychiatrist verified illness, injury, and/or hospitalization. During placement in the Homebound
Program, instruction is designed to be a continuation of the student’s educational program to the extent
possible. Students within the Homebound Program will receive up to five hours of assistance from a
homebound tutor per week or will work on a District approved credit remediation program (e.g., A+ or
direct assistance on current classwork).

The homebound program will be designed to approximate the student’s curriculum to the extent
possible. In some instances, this will be their full core curriculum and in others it may be significantly
decreased depending upon the student’s needs and ability.

In the event that a student needs to remain out of school longer than 10 school days, the following
procedures will be followed:

The parent, in conjunction with the school administrator or counselor, will initiate the homebound
application before the student can be placed in the program. The parent must complete the
Homebound Program Application form and must also have a qualified physician; psychologist or
psychiatrist acting within his/her authorized scope of practice [NRS 392.050.2] complete the
Homebound Justification of Need form. The school must complete the Plan for Homebound
Instruction as part of this application. All forms must be submitted to the Homebound Director for
review and approval and thereafter, the school will assign the student a Homebound Tutor or assist in
making arrangements for a credit remediation program in person or via the internet.

Continuation of participation past the anticipated date of return will be contingent upon approval of the
district homebound director.

Student’s Signature Date Parent/Guardian Signature Date

District Director Signature Date Administrator’s/Counselor’s Signature Date



HUMBOLDT COUNTY SCHOOL DISTRICT

Student Information:

Homebound Program Application

Age:

Student: Birthdate:

Address: Home Phone:
School: Grade: _ Teacher:
Parent/Guardian Information:

Father: Work Phone:

Mother: Work Phone:
Emergency Contact:

Name: Relationship:

Address: Phone:

Homebound Agreement:

I/We agree to be present during the homebound instruction or to provide for the presence of a
responsible adult. 1/We understand that if a Homebound Teacher is to be used in the program, that an
agreement will be developed with the Homebound Teacher outlining the specifics of the instruction to
be provided. If a credit remediation program is selected, then we understand that it is our

responsibility to return any and all equipment loaned to us for this program.

Signature of Parent/Guardian:

Date:

Plan for Homebound Instruction:
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Homebound Services Justification of Need

Note: This form is to be completed by a Physician, Psychologist or Psychiatrist

Patient’s Name:

Health Care Provider Information:

Health Care Provider: Phone:

Address:

Describe the physical and/or mental limitations that would necessitate being educated outside of the school environment?

The student should be able to return to school on or about:

Health Care Provider Signature: Date:




