Tndividuatized Féncation Progeam (1EP), The ARC chairperson shall provide weitien notice of hiome/hospiis
fng fhe form in

of edhwsation of the disidlstin whid
. evidenos in e form of e signad sialement of 2 propely Bospsed physiclan, sfvanced peactics registered Tmts,

i

A student wifh & soutring oondision, Which resubls i periods in which e need for home o bospitel instrustion
is Intermitient and the student is ehle to atiend school for shart pariods, may bs exited and resutered on homs o
hospital fnstmation, andd the followhsg shall epplys

(s Fitial approval by s Review Committes shall be vequired;

2025-2026 | .
A@ﬁ@ﬁ@fﬂfﬂ@;@’ﬂa@iﬁmﬁa
Parent/ Stadent Informetion

" SecBienX .

Schoal District
 Coumiy of Residenss T.ast Date Attendad

Mams of Stndent Date of Birh

Adldregs of Stndsnt Zip Cods :
Sex___ Race Social Seomity & ‘ "
Full Hams of Father/Goardian o derhonss

Foll Name of Mothew/Goardian, Teleghons? .

Doss fhe siadent have en Tnfividaalized Education Program (HF)? Yas -

Does the sindent have s Secion 504 Pln? Yes Mo

%’E@mzmti@ KRS 158.033(4), shigihilisy for hogde o hospiiel instruction for stodants with disabflifles ghafi be
® Stermined by e Admistions snd Release Commiiies (ARC) and shall be provided pupami o s

afboonial

10 the loghl Divector of Pupil Petsonms] (DFF) for puzposes of program emvoliment nafng

. section IV of ihis application. 702 EAR 7:130.
' Pogsant fo KRS 159.030{7), before granting any siudert 20 exemption fom compulsary

: v stisndancs, the boasd
# which the sindent residss shall requive sshmission i the board of satisfsiony

assistont, paychologisl, orpeydhd st seaponaible for Hagnostng zod tregting the Jild stating Tl

physician's
. . {hs dingnosed condifien of the dhild provents or rendess inadvissbls alfendancs gt schood and regaires home of
hoapiial fustroetion. Tthe condlifon s mentel heall
ticonsed vhysician, peychistdst, paychologist, or ghysicl
advanced practics repistorsd rmuss defined in KRS 314.011 wnd oerfified In peydhistricsnenial boath muging.

relaied, then the signsd slafement shall be complsted by 2

i - Qe

Jan's gesistant desoribed I ERS 2024 51l oo

s bacls of sueh avidenos, e losal board of sducation may exaxipt the stndent from comgmilsuy

STE IS

(5 The Review Coromitiss shall seview the nesd for an alternative schedele of services based on varificaion by
the professional siztement in fe appHoation for home or hospliel instruction of the need for nfermnitient

seEvicss;




3
a

b (6} If a health professional who completed the initial application for 2 student fo be sarved on home or hospital

dstermines the student needs additional time for services, the health professional shali submit 2 writfen
statement, either mailed or faxed, to the Director of Pupil Personnel, requssting additional tims up to two @)
weeks for services and provids a brief explanation for the extension;

(&) The Review Commities shall meet to review this extension and either approve or deny the request for an

extension, prior io provision of any extendsd sexvices: .
(6) The Revisw Committes shall review intermitient placement at least every six (9) months, and &t that time a
statement from 2 second professional, shall be required by the Review Commities for continned program

eligibility; and
notify the principal or Director of Pupil Persennel prior to the need for school

() The parent or guardian shail
Teeniry or to exit to home or hospital instruction.

Pragnancy is not considered a physical or healfh impairment in and of itself, and the natuve and extont of any
cotplication shall be delinsated prior to consideration of horae or hospital instruction for this condition. 702

EAR 7:150.
For students recsiving homs or hospital instruction pursuant to a determination by a Home or Hospital Review

Comumnities, eligibility shall cease if the student works, plays sporis or participates in exiracumricular activities.
702 KAR 7:150. ' .
RELEASE OF INFORMATION

Tunderstand fhat if the Home/Hospital Review Commitice makes the determination of placement for this
student, they may requesi a roviewofthe-information provided-onthese forms by Jocal health personnsl. I
hershy authorize this commities to have access fo pertinent information regarding this request. Jundersiand
that i the Admissions and Release Commities makes fhe determination of placement for this stmdent, they

will have access to all pertinent information regarding this roquesi. -

Parent/Guardian Signature Daie




B

Applcation for Home/Hospital Instruction
Professional Statement

**Eligibllity for home/hospital imstruction for simdemts with disabilities shall be determined by the
Admissions snd Releass Corumiites (ARC) In accordanze with their Individus! Edueation Frogram {(IEP).
The ARC chair shall provide written motics of cligihility to the local Téirector of Prpil Personnel (DPF) for
purpeses of program enrellment. The form provided in Section IV shall be used to provids ihils noiies, **
Section 1T )

This section is to be filled out by 2 propesdy Hcensed physician, advanced practice registersd murss, physician's
asgistant, psychologis, or psychiatrist responsible for dizgnosing and treating the student. If the condition is
mental health related, then the signed statement shall be complsied by a licensed physician, psychiatrist,
psychologist, or physician's assistant described in KRS 202A.011 or an advanced practice registered nurse
definad in KRS 314.011 and certified in psychiatric-menital healih norsing. In order for a district board of
education to exempt a student from compulsory attendance, the student must provids satisfactory evidence in
the form of a signed statement from a qualified healthcare professional that the diagnosed condition of the
student prevents or renders inadvisable attendance at school and requires homie or hospital instruction.

Neame of Student

1 do/__I do not support home/hospital instraction for this sindent. Fyou do nat‘suppcﬁ't-homa/hospital
instruction af this time, please stale your concens and/or recommendaiions: .

Pleass check ane of the following: :
The student can attend school without any typs of modifications or special provisions.
Commeris: . '
The student ozn attend school only with modifications or special provisions.
Describe Modifications Neaded:

The sméezatismabiemﬂﬁeﬁﬁschml at this time dus o health comoerns, and I do support
Hems/Hospital instruction. If checked, please complete the rest of Seciion IL

Prognosis: Good :  Fair Poor,

Diagnosis _
Specific reason (5) why the stndemt is unable to atiend school af this tims:

How long have you been seeing the patient for the diagnosis listed?

Approximate length of tire studeut will need Home/Hospital Instruction

Recommended start date of Home/Hogpital mstruction:

Ploase suramarize test and all other data collected that supports the need for Home/Hospital Instruction at fhis
time. :




What is the treatment plan for the patient?

What is the expsctsd duration ofireatment?

Start date of hospital admission, if applicable:
Check here if this student has a chronic physical condition that is unlikely to subsiantially insprove within one

vear.

What ancillary services ars involved in ireatrment?

List consuliants/specialist o whom his stdent has been refirred.

Name Specialty Phone

Will yvou be following the patient? Yes__No. Hoot, who will?,
Telephone #

Namg
Addresg
Anticipated dats f student’s retarm to school
What are your recommendations fo assist this student in their retun to school?

Bemarks/Commenis:
Signature of Licenssd Proftssional Tidle ' Date
Pleags Print or Type Nams of Professional:
Office Address Phaone Number

Fax Number




Application for Home/Hospital Insizuction

Home/Hespital Review Commitice
Section I
Name of Student
Date Application Received: Approved Denied Incomplete If
approved, dats of services will be from uniil

{Review Date)

I eligibitity for sevvices denied, reason for denial
If incomplets application, fype of additional iﬂfomatiomequésted
Date of Reguest Person Contacted
Signfﬂ:urss of Commities Members:
Dirvector of Popil Persormel Dats
Program Direeior _  Dats
Home/Hospital Teacher Date
Medical or Mental
Health Personnel Titls Date
Other Relevant Professionsl Titlo ‘ _Dats

Commentis:




a

Application for Home/Hospital Instruction
Documentation of Admissions and Release Commitiee (ARC)

Section IV
Eligibility for home/hospiial Instruction fov students with disshifities shall be defermined by fhe
Admissiens and Release Commitiee (ARC) in accordance with their Individaal Education Frogram (IEE).
The ARC chalr shsll provide written notice of eligibfiily te the locel Diretior of Prpil Parscazel (BF} for
prrposes of program enrofiment. The foxm provided in this saction shell be ussd io provide fhis netice. %%

Name of Student
Dioes the stndent have a curtent/active Individuslized Educetion Program fiﬁ’i’)‘? [ 1Yes| |No
Start date of home/hospital placement: |

Aniicipated end date of home/hospital placement:
Dae of the most recsnt ARC mesting where Home/Hospital placement was decided:

Total number of hours of Homs/Hospital instruction per week:

Signature of ARC Chair . Dats




