Department of Student Services
20090 Morningside

Grosse Pointe Woods, MI 48236
Phone: 313.432.3856

Fax: 313.432.3852

HOO

PARENTAL REQUEST FOR HOMEBOUND TEACHING

As the parent of the convalescing student described below, | am requesting a homebound
teacher be assigned for my child. My child will be unable to attend school due to the described
medical condition for an extended period of time.

| understand that this special service cannot be provided unless and until the attending doctor
certifies that homebound teaching is necessary. See Medical Request for Homebound Teaching
for further details.

Student name: D.O.B.:

Home phone number:

Home address:

Nature of medical condition:

School:

Counselor/Principal:

Parent name:

Parent signature: Date:

Director of Student Services approval:

Fleasa return this form directly to:

The Grosse Pointe Public School System
Department of Student Services
20090 Morningside
Grosse Pointe Woods, Ml 48234

Fox: 313-432-3852
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