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HOMEBOUND SERVICES 
HANDBOOK 

 

 
 

BALDWIN COUNTY PUBLIC SCHOOLS 
 
 
 
 
 
 
 
 
In accordance with Baldwin County Public Schools’ Board of Education Policy 6.28, Homebound Services shall be 
made available to students who qualify under the guidelines promulgated by the Individuals with Disabilities 
Education Act (IDEA) and/or Section 504 of the Rehabilitation Act of 1973. Baldwin County Public Schools 
provides homebound services for those students who are unable to attend school for medical and/or mental health 
reasons that are acute, catastrophic, or chronic. 
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Baldwin County Public Schools 
Homebound Services Personnel 

 
 

Dionne Dunton, M.Ed. Ed.S. 
Instructional Support Supervisor 

Telephone: 251.970.7322 Email: ddunton@bcbe.org 
 

Rhonda Waller, M.Ed. 
Homebound Services Teacher 

Telephone: 251.350.0155 Email: rwaller@bcbe.org 
 

Lori Conner, M.Ed. 
Homebound Services Teacher 

Telephone: 251.348.4387 Email: lconner@bcbe.org 
 

Saadia Hunter, Ed.S. 
Virtual Homebound Services Teacher 
Telephone: 251.232.5177 Email: shunter@bcbe.org 
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I. Homebound Services 
 
A. The goal of Homebound Services is to sustain continuity of 

instruction and to facilitate the students return to school. 
 

B. Services may include assisting students in transitioning back into a 
normal school setting, while receiving homebound instruction. 
 

C. Homebound instruction requires students to meet academic 
standards and is not a guarantee of academic progression.  Conduct, 
attendance, and progress will be monitored for continuation and 
success in the program. 

 
II. Homebound Services Eligibility 

 
A. Students currently enrolled in Baldwin County Public Schools who are 

unable to attend school for medical and/or mental health reasons 
that are acute, catastrophic, or chronic are eligible if a student’s 
anticipated duration of absence from school is expected to exceed 15 
consecutive school days. 
 

B. Eligibility consideration requires a physician, currently treating the 
student for their diagnosed condition, to complete The Treating 
Physician’s Recommendation Form prior to consideration by the 
homebound team. 
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III. Eligibility Process 
 

A. A parent or legal guardian may request that the child be considered 
for Homebound Services. 
 

B. Parent must return a completed Treating Physician’s 
Recommendation Form to their Homebound Services School 
Coordinator. 
 

C. Once all sections on the Treating Physician’s Recommendation Form 
have been verified, the Homebound Services School Coordinator will 
schedule a team meeting. 
 

D. Who Should be Present at the Homebound Services Team Meeting?  
 

504 Coordinator 
Homebound Services School Coordinator 
Parent 
Teacher 
Nurse 
Administrator 

 
E. In addition to deciding if the student qualifies for Homebound 

Services, the team members must also decide if a referral needs to 
be made for Section 504 eligibility. 
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IV. Roles and Responsibilities  
 

     A. The Homebound Services Supervisor will: 
 

1. Support Homebound School Coordinators, Educators, 
Students, and Parents. 

 
2. Receive and distribute all paperwork. 
 
3. Assign students to homebound educators. 
 

B. The School Coordinator will: 
 

1.  Collect and review the completed Treating Physician’s   
Recommendation Form. 

 
2. Schedule and facilitate a Homebound Team Meeting. 

 
3. Review with team members the following documentation: 

a. Treating Physician’s Recommendation Form  
b. Homebound Services Eligibility Checklist 
c. Parent Authorization Form with Signature 
d. 504/General Education Meeting Minutes  

 
If student is found eligible: 

 
1. Email all documentation to the Homebound Services    

Supervisor. 
 

2. Collaborate with the homebound educator and all 
classroom teachers. 

 
3. As a student’s return date approaches, ensure the parent 

provides a completed Treatment and School Re-Entry Form 
from the treating physician and hold a meeting 
documenting any accommodations on the Return to School 
Conference form. 
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C. The Homebound Educator will: 
 

1. Contact parent to schedule meeting times. 
 

2. Contact classroom teachers to collaborate and share 
Homebound Services Guidelines and Responsibilities. 

 
3. Meet with students on a weekly basis to support 

instruction. 
 

4. Contact Homebound School Coordinator or Homebound 
Services Supervisor for support as needed. 

 
5. Remind the Homebound School Coordinator as the 

student’s return date approaches and provide parent with a 
Treatment and School Re-Entry Form for the physician to 
complete. 

 
D. The Classroom Teacher will: 

 
1. Review Homebound Services Guidelines and 

Responsibilities for Classroom Teachers. 
 

2. Provide resources, lessons, and materials, as well as add the 
homebound educator to the student’s Google Classroom or 
Schoology platforms.  

 
3. Limit assignments to those necessary to demonstrate 

mastery of the standards. 
 

4. Maintain up to date grades in PowerSchool to keep the 
homebound educator, parents, and student informed of 
current progress. 
 

5. Communicate with students and families for instructional              
feedback and encouragement. 



 8 

                 E.  Parents will:  
 

1. Review and adhere to the responsibilities listed on                      
the Parent Authorization for Homebound Services                   
Form. 
 

2. Communicate with the homebound educator                  
concerning student conduct, attendance, and                              
progress. 

 
3. Support student success at home by monitoring progress 

and PowerSchool grades. 

 
4. Inform homebound educator of any concerns,                       

student needs, or support needs. 

 
5. Have the physician complete a Treatment and School Re-

Entry Form and return to Homebound School Coordinator 
prior to the student’s Return to School Conference. 

          F. Students will: 
 

1. Attend all sessions with the homebound educator. 
 

2. Work during the sessions with the homebound educator 
and independently, on days there are no sessions, to 
complete all required assignments and assessments. 

 
  3.  Communicate support needs with your classroom   
              teacher and homebound educator. 
 
  4.  Participate in the transition process. 
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V. Virtual Homebound Services 
 

A. A student may be assigned virtual Homebound Services and work 
with a virtual educator online. 

 
B. The virtual educator will contact a parent to set up meeting times. 

 
C. The virtual educator will notify students/parents when LIVE on a 

Google Meet and available for instructional support. 
 

D. The virtual educator will collaborate with classroom teachers and 
share Homebound Services Guidelines and Responsibilities. 

 
E. Students will be required to check in at least twice a week with 

the virtual educator for academic support. 
 

F. Students will be expected to work independently on days that 
they do not check in with the virtual homebound educator to 
ensure academic success. 

 
G. The virtual educator will contact the Homebound Services School 

Coordinator or Homebound Services Supervisor for support, as 
needed.  
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VI. Extracurricular Activities 
 

A. Students should have an equal opportunity to participate in all 
extracurricular activities which may include, but not be limited to, 
clubs, intramural, interscholastic, prom, career fairs, dances, class 
parties, running for school offices, pep rallies, and field trips. 

 
B. Students should be provided with prior notice of all school events. 

This may include, but not be limited to, pictures, school trips, 
school events, sports tryouts, purchasing of class rings or 
graduation materials, yearbooks, scholarship opportunities, 
graduation, and any other information concerning their class 
events. 

VII. Review of Services 
 

A. Each student’s status in the homebound program will have a 
progress check. 

 
B. If a student is not meeting the requirements for conduct, 

attendance, and progress, the homebound educator, parent, and 
student will develop an action plan. 

 
C. If the action plan is not successful, the Homebound Services 

Supervisor will be notified, and services may be reviewed for 
suspension. 
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VIII. Return to School 
 

A. As the projected return to school date from the Treating 
Physician’s Recommendation Form approaches, a Return to 
School Conference will be held with the Homebound Services 
School Coordinator, parent, homebound educator, and school 
nurse to address any needs the student may require.  

 
B. If necessary, a medical release to return to school from the 

physician may be required and will need to be obtained by the 
parent prior to the student’s return.  

 
C. Any health accommodations needed will be communicated to the 

school nurse and teachers by the Homebound Services School 
Coordinator prior to student’s return to school.  

IX. Transitional Services 
 

A. A student may be placed on a transitional plan to make re-entry 
into the regular school program successful.  

 
B. The Homebound Educator, Homebound School Coordinator, 

school nurse, parent, and student will develop a transition plan to 
meet the needs of the student, with the goal of a full return. 

 
C. The transition plan will then be approved by the Homebound 

Services Supervisor and reviewed on a regular basis. 
 

D. The transition plan should be shared with necessary school 
personnel, including administration, the student’s classroom 
teachers, and office personnel.  
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X. Extension of Services 
 

If the student is medically unable to return to school at the  
end of the projected return date, the Homebound Services  
School Coordinator will collaborate with the Homebound  
Services Supervisor to request approval for an extension of  
services. 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	



 13 

 
 

FORMS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	



 14 

 
Baldwin County Public Schools 

Homebound Services Treating Physician’s Recommendation Form 
 

The student and his/her parent or legal guardian have requested that the Baldwin County 
Public Schools provide the student with educational services in the home.  This request 
requires medical documentation from the treating physician detailing the student’s inability 
to attend school on a regular basis. This recommendation serves as one component for 
review and may not result in an automatic placement for Homebound Services.   A 
representative from Baldwin County Public Schools may contact you to discuss your 
recommendation and request additional information. All students, including homebound 
students, are still eligible to receive a Free Appropriate Public Education. 
 
 
 

SECTION I: STUDENT INFORMATION (Completed by school personnel)  

Student Name:______________________________________________ 

Date of Birth: _______________ Grade: _________ Age: ____________ 

Parent/Guardian Name: _______________________________________ 

Phone Number ____________________ School: ___________________ 

Address: ___________________________________________________ 
 

 

   
SECTION II: RELEASE (Completed by parent/legal guardian)  
 

I authorize the release of written or verbal medical, educational, or mental health 
information between school officials and the treating physician listed in Section III. 

Parent Signature: _____________________________________ Date: _______ 
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SECTION III: MEDICAL INFORMATION (Completed by the physician)  

Diagnosis of the Medical Condition: _______________________________________________  

 

Prognosis and Treatment: _______________________________________________________ 

_____________________________________________________________________________  

 

Is it your opinion that the medical condition prevents the student from physically attending 
school full or part-time? If yes, please provide an explanation in support of your opinion.  

 

____________________________________________________________________________ 

____________________________________________________________________________  

Is the condition contagious?   ______YES  ______NO 

If the student is placed in the home setting, please identify any medical barriers the student 
may face with completing assignments at home, if any.  
 
____________________________________________________________________________ 

____________________________________________________________________________  

Beginning Date of Non-Attendance: _____________ Projected Return Date: ______________ 

 

It is my recommendation that the above student would benefit and should be considered for 
homebound services.  

Physician’s Printed Name: _____________________________________________________ 

Physician’s Signature: _________________________________________________________ 

Practice/Institute: ____________________________________________________________ 

Address: ____________________________________________________________________ 

Phone Number: ________________________ Fax Number: ___________________________ 

Email: ______________________________________________________________________ 
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SECTION IV: (Completed by School Personnel) 
In compliance with federal law, Baldwin County Public Schools administers all education 
programs, employment activities, and admissions without discrimination against any person 
based on gender, race, color, religion, national origin, age, or disability.  

Date form given to parent/guardian: _____________________________________________  

Date form received from parent/guardian: ________________________________________  

Planned Meeting Date and Time: ________________________________________________ 

 NOTES:  
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Baldwin County Public Schools 

HOMEBOUND SERVICES ELIGIBLITY CHECKLIST 
 

Student Name: _______________________________    Meeting Date: ___________ 
 
School: _____________________________________     Meeting Time: ___________ 

 
BEFORE THE MEETING:  

o Welcome participants and make introductions. 
o Review the purpose of the meeting. 
o Designate an individual to record the meeting minutes.  
 
  

TEAM QUESTIONS TO DETERMINE ELIGIBILITY:  
1. According to the Treating Physician’s Recommendation form, is there a 

recommendation for homebound services for an approved length of time?   
oYES    oNO  

2. Is the duration of the absence from school expected to exceed 15 consecutive school 
days? oYES   oNO  

3. Does the team agree that homebound services would benefit the student as a short-
term intervention of academic support until the student can return to school?  
oYES   oNO  

4. Does the team agree that a Section 504 needs to be made? oYES   oNO  
5. Does the academic plan need to be created to support the success of the student in 

addition to the current homebound needs?  oYES   oNO  
 

REVIEW OF HOMEBOUND SERVICES DOCUMENTATION: 
o Treating Physician’s Recommendation for Homebound Services 
o Parent Authorization for Homebound Services 
o Treatment and School Re-Entry Plan 
o Return to School Conference  
o Give a copy of “504 Parental Rights” to the parent/guardian 
 
AFTER THE MEETING: 
o Ensure all documentation is signed and dated 
o Provide copies to the school nurse, school counselor, parent/guardian, and supervisor. 
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Baldwin County Public Schools 

504/General Education Homebound Meeting Minutes 
 
Student Name: _______________________________    Meeting Date: ___________ 
 
School: _____________________________________     Meeting Time: ___________ 
 
 
_____ Initial Referral    _____ Re-evaluation  _____Initial Elibility 
_____ Homebound    _____ Resolution 
_____ As Needed Annual Review 
 

COMMITTEE MEMBERS: (Please have all members initial next to their title below.) 

_____ Parent/Guardian  _____Teacher   _____ Administrator 

_____ Nurse    _____504 Coordinator _____ Other 

MINUTES:  

 

 

 

 

 

 

 

 

 

Parent Signature Indicates Receipt of Minutes: _______________________________________ 
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Baldwin County Public Schools 

Parent Authorization for Homebound Services 
 

Student's Name: ________________________________________ School: ________________  

Parent/Guardian's Name: ________________________________ Phone: ________________  

Parent and Student Responsibilities for Homebound Services 

• Establish a time and location for homebound instruction for a minimum of 2 hours each 
week.  
 

• If the student is unable to meet at the scheduled time, contact the homebound teacher as 
soon as possible.  

 
• A parent, or someone age 18 or above, MUST be present during each in-home instructional 

visit.  
 

• Provide an appropriate work environment with pets confined.  
 
• Appropriate attire is required for the student and all household members.  
 
• Attendance for homebound instruction is imperative for student progress.  
 
• The student is expected to complete all posted assignments and be prepared for 

instruction. 
 
• The parent is responsible for supervising completion of assigned work between visits. 
 
• The student is expected to demonstrate conduct appropriate for a school environment.  
 
• A student receiving homebound services is not guaranteed passing grades, and parents 

and students are encouraged to monitor grades on PowerSchool.  

I authorize my child to participate in Homebound Services provided through the Baldwin 
County Public Schools and agree to adhere to the responsibilities listed above.  

Parent Signature: ____________________________  Date: ___________________________ 
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Baldwin County Public Schools 

Treatment and School Re-Entry Plan 
 

Student Name: __________________________________   School: _______________________ 
 
The following information must be completed by the licensed physician who is currently 
treating the student for the diagnosis presented. Return this form to the school nurse. 
 
1.  What is the scheduled frequency of treatment/therapy for this student?   
 
_______ DAILY  _______ WEEKLY  _______ MONTHLY  
 
2.  What is the expected duration of treatment/therapy?  
 
 
 
3.  Will the student take medication? ______ YES ______NO 
 
4.  List below the medications that this student will take for the diagnosis: 
 

 
Medication Name 

 
Dosage  

Effect on Student’s Ability to 
Concentrate/Comprehend Complete 
Independent Assignments 

Effect on Student’s 
Social Interactions 
with Others 

 
 

   

 
 

   

 
 
5. Is this student’s condition stabilized and are they medically cleared to return to school? 
_____ YES ______NO 
 
6. Can this student have contact with other students? _____ YES ______NO 
 
 
Physician’s Signature: _____________________________________   Date: ______________ 
 
 
Physician’s Printed Name: _____________________________________________________ 
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Baldwin County Public Schools 

Homebound Services Return to School Conference  
 

Student Name: _______________________________    Meeting Date: ___________ 
 
School: _____________________________________     Meeting Time: ___________ 
 
Physician’s Return Date: ______________________ 
 
ATTENDEES: Please have all those in the meeting intial next to their title below. 
 
_____ Parent/Guardian  _____Teacher   _____ Administrator 

_____ Nurse    _____504 Coordinator _____ Other 

MEETING MINUTES:  
 
 
 
 
 
 
 
 
 
 
 
 
 
ACCOMMODATIONS NEEDED FOR SCHOOL RETURN:  
 
 
 
 
 
 
 
 
 
 
Parent Signature Indicates Receipt of Minutes: ____________________________________ 
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Baldwin County Public Schools 

Homebound Services Guidelines and Responsibilities for Classroom Teachers 
 
I.  ASSIGNMENTS  The classroom teacher will: 
 

• Add the homebound educator to the student’s Google Classroom or Schoology 
platforms. 
 

• Notify the homebound educator of any materials or supplies that need to be picked up 
from the school. (Examples: textbooks, manipulatives, lab equipment, assessments, 
yearbooks, school pictures, etc.) 
 

• Require only those assignments necessary for the homebound student to demonstrate 
mastery of standards.  Please keep in mind that a homebound student’s priority is to 
rest, recover, and have time for medical treatment. 
 

• Provide the homebound educator with examples of work assignments to clarify 
instruction, along with answer keys as needed. 

II. ASSESSMENTS AND GRADING The classroom teacher will: 
 

• Make all assessments accessible, ensuring they are all unlocked in Google Classroom or 
Schoology. 
 

• Be sure all grades are posted and up to date in PowerSchool. 

III. COMMUNICATION The classroom teacher will: 
       

• Communicate with the homebound educator, responding as soon as possible to any 
questions or concerns. 
 

• Include homebound student in all classroom communication. 


