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Homebound Instruction
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Return all pages completed to:
Director of Student Services 
Grant County Schools Central Office
304-257-1011 ext. 125




CLASSROOM TEACHER’S ROLE
The classroom teacher's role in the delivery of the Homebound Instruction is very important.
A student who is unable to participate in a regular school setting is considered a member of the school and classes throughout the Homebound Instruction period until the student can be smoothly transitioned back into the regular school environment. The regular classroom teacher(s) must work toward this goal.

THE REGULAR CLASSROOM TEACHER'S TASKS INCLUDE:
1) Consider the student placed on Homebound Instruction as a member of the class.
2) Provide the homebound teacher(s), copies of lesson plans, worksheets, handouts, tests, books, workbooks, and any other instructional aids or materials necessary to provide a full educational experience for the student.
3) Receive from, grade and return assignments the method of exchange established by the principal, to the homebound teacher(s) for review with the student.
4) Confer with the homebound teacher(s) as needed regarding assignments, necessary due dates any included academic accommodations.
5) Report to the principal any concerns regarding the delivery of Homebound Instruction including obtaining of assignments and or returning of materials.
6) Submit the grades of a student receiving Homebound Instruction at the conclusion of each grading period using the school’s established procedures.

HOMEBOUND TEACHER’S ROLE
The homebound teacher is responsible for delivering instruction to students unable to participate in a regular school setting. The homebound teacher will provide instruction in the home of the student or other appropriate location. Students are approved for Homebound Instruction to accommodate for temporary confinement to home or hospital. The homebound teacher is to keep the homebound student aware of what is presented in the regular classroom to allow for continuity of education and a smooth transition once the student is released to return to school. The homebound teacher and the student's classroom teacher(s) must work together to ensure a smooth transition.

THE HOMEBOUND TEACHER'S TASKS INCLUDE:

1) Request from the principal all assignments and any appropriate instructional materials provided by the regular classroom teacher(s). 
2) Request from the principal, any necessary teacher’s editions of textbooks/workbooks.
3) Obtain the Professional Time Sheet and the County Mileage Form from the county website. Turn them in Monthly to the Director of Student Services at the Central Office.
4) Make contact, if necessary, with the classroom teacher(s) in order to deliver homebound instruction parallel to classroom instruction.
5) Deliver the authorized hours of instruction per week to the student in the designated location.
6) Deliver instruction in the presence of another adult.  Never deliver instruction in alone or secluded.
7) Return all worksheets, tests, quizzes, and other materials provided by the regular classroom teacher(s) (using the method of exchange established by the principal). The regular classroom teacher(s) is responsible for grading all assignments and recording all grades.
8) Report to the principal and  any concerns regarding the delivery of Homebound Instruction including obtaining of assignments and or returning of materials and the student’s participation or attendance

NOTE: THE HOMEBOUND TEACHER IS PAID AT THE HOURLY RATE ESTABLISHED BY THE GRANT COUNTY BOARD OF EDUCATION.

STUDENT’S ROLE
Students approved for Homebound Instruction are provided instruction in the home or another appropriate location as arranged to accommodate temporary confinement to home or hospital. The student must cooperate with the homebound teacher and the parent/guardian to keep his/her education at a level that makes the transition back to school successful. Student must cooperate with the homebound.
Students ARE NOT permitted to participate in any extracurricular activities or hold part-time or full-time employment while on Homebound Instruction.

THE STUDENT'S TASKS INCLUDE:


     1) Be present and prepared for Homebound Instruction at the designated time.
     2) Cooperate with the homebound teacher.
     3) Complete assignments by the due dates determined by the classroom teacher(s).

PREGNANCY:
Pregnancy is not an approved reason to receive Homebound Instruction unless medical complications prevent the student from attending school. The student is encouraged to attend school and participate in all aspects of education with the support of the school nurse and under the supervision of the physician. A physician may recommend
Homebound Instruction if medical complications prevent school attendance before the expected delivery date. The student is eligible for four to six weeks of Homebound Instruction after the delivery date. Homebound Instruction will not be provided for students to be caregivers.







PARENT/GUARDIAN’S ROLE

The parent/guardian must work with the school system to provide an uninterrupted, consistent education for the student. Since only a portion of a student's studies are completed under the supervision of a homebound teacher, the parent or guardian is responsible for supervising the independent studies.

THE PARENT'S/GUARDIAN'S RESPONSIBILITIES INCLUDES:
1) Provide Grant County Schools with a completed:
a. If not placed through an IEP or 504 team:  Homebound Instruction Request Form 
b. signed by a licensed physician, psychiatrist psychologist.
c. Completed and signed Authorization Consent/Release of Information Form
d. Completed and signed Homebound Instruction Parental Agreement Form

2) While waiting for the Homebound Instruction Review process, the parent/guardian should contact the school and request assignment to avoid delay in the student’s education.
3) Have the student and the home prepared for instruction when the homebound teacher                 arrives.
4) In the event of an emergency, scheduled instruction may be canceled by the parent(s)/guardian(s) only; cancellation by the student will not be accepted. If a session must be canceled, the homebound teacher should be notified the day before or as early as possible.
5) Consult with the homebound teacher(s) regarding assignments to be completed between homebound instruction sessions.
6) Contact the principal with any questions or concerns that may develop regarding any aspect of homebound instruction. 
7) In the event the student is unable to return to school at the conclusion of the approved Homebound Instruction period, you may request a Homebound Extension Form from the Office of Attendance & Home Services Office to be provided to the attending physician for completion and return completed form to the Director of Student Services at the Central Office.


HOMEBOUND INSTRUCTION PARENT/GUARDIAN AGREEMENT

I have read the Grant County Schools Homebound Instruction Packet and agree to the guidelines established by the county. I understand these guidelines must be followed for the student to receive Homebound Instruction.
I understand Homebound Instruction does not excuse the student from completing any and all class assignments. Parent/Guardian has been made aware and agrees to meet at a public location or location as determined by the homebound instructor in order for the student to receive instruction. 

Student Name: ___________________________________  WVEIS ID: _________________
Parent's/Guardian's Signature: _____________________________ Date: _______________
Principal’s Signature: _____________________________________ Date: _______________
Director of Student Services Signature: _____________________________ Date: ____________

PERMISSION TO RELEASE INFORMATION:
As parent or legal guardian of the below student, I grant permission for Grant County Schools to obtain and/or release information regarding my son/daughter from the school, department, or person identified below.  This information may be shared with any Grant County Schools employee involved in providing services for him/her.  I understand the purpose and intent of this release is to obtain and share information in order to provide coordinated services for my son/daughter.  This request shall remain in effect for one full year (365 days) from the date of my signature unless revoked in writing.  A copy or fax of this release shall be as binding as the original.

Student _________________________  Date of Birth __________________   WVEIS#___________________
Address _________________________________________________________

__________________________________________________________________________________________
Provider/Agency									Phone/fax number
__________________________________________________________________________________________
Provider/Agency									Phone/fax number
__________________________________________________________________________________________
Provider/Agency									Phone/fax number

________________________________	___________________________________         _____________
Printed Parent/Guardian/Adult Student Name		          Signature			   Date








HOMEBOUND INSTRUCTION ROLE OF THE LICENSED PHYSICIAN WITH SPECIALITY IN THE IDENTIFIED HEALTH CONDITION


Homebound Instruction is provided only when accommodations cannot be made by providing a reduced-day schedule and/or modifications at the school level. A licensed physician, who specializes in the health condition that may temporarily confine a student to home or hospital for a period that has lasted, or will last more than three consecutive weeks, may certify in writing to the school district that the student may be recommended for Homebound Instruction.
Homebound Instruction will not be provided for students to be caregivers. Each request for Homebound Instruction is reviewed by the Homebound Review Team. Physicians may be contacted by the review team for further information.

THE LICENSED PHYSICIAN WITH SPECIALTY IN THE HEALTH CONDITION TASK’S INCLUDE:
1) Complete the Homebound Instruction Request Form recommending or denying the need for homebound instruction if the student is unable to attend school and accommodations cannot be made by providing a reduced day schedule and/or modifications at the school level. The written treatment plan must be completed.

2) Monitor the student’s progress by continuing medical care on a regularly scheduled basis. 

The Student’s School or Review Team may require periodic updates.
3) Complete a Doctor’s Release for Student’s Return to School form when releasing the student from care to return to school.

Attending Physician’s Printed Name: _______________________________________ Date: ______________
Business Name: _____________________________Phone Number: ______________Fax: ________________ 
__________________________________________________________________________________________
Address                                                          City                                        State                        Zip 












PHYSICIAN'S DIAGNOSIS & RECOMMENDATIONS:

Patient Name: ___________________________________  DOB: ______________
Parent's/Guardian Name: ______________________________________________
Specific medical diagnosis preventing the student from attending school more than three weeks?
__________________________________________________________________________________________

Explain why this condition prevents the student from attending school?
____________________________________________________________________________________________________________________________________________________________________________________

Treatment Plan
Could the student remain at school on a reduced-day schedule or a part-time basis? (Circle One)
Yes; what accommodations are necessary? ____________________________________________________________________________________________________________________________________________________________________________________

No; explain. ____________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________ 

PREGNANCY:
Pregnancy is not an approved reason to receive Homebound Instruction unless medical complications prevent the student from attending school. The student is encouraged to attend school and participate in all aspects of education with the support of the school nurse and under the supervision of the physician. A physician may recommend
Homebound Instruction if medical complications prevent school attendance before the expected delivery date. The student is eligible for four to six weeks of Homebound Instruction after the delivery date. Homebound Instruction will not be provided for students to be caregivers.

If pregnancy, what is Delivery Date? _________________________

Indicate date of next scheduled appointment(s): _______________________________________

Expected date student will return to school on: ________________________________________

Physician's Signature: ______________________________Telephone: _______________Fax_____________
Print Physician’s Name: _______________________________________ Date: __________
__________________________________________________________________________________________
Address                                                          City                                        State                        Zip 

DOCTOR’S RELEASE FOR STUDENT’S RETURN TO SCHOOL


Patient Name: ___________________________________  DOB: ______________
Parent's/Guardian Name: ______________________________________________

BEFORE THE FIRST DAY the student returns to school, this form must be completed by the student’s licensed prescriber to permit re-entry to school following any hospitalization, emergency treatment, homebound instruction, extended illness, and/or school nurse medical referral. Medication administration and procedures may be delegated to school personnel who have been trained by and remain under direct or indirect supervision of the school nurse.
The student has been under my care from: ____________ to: _______________. This student may return to school on: ______________. 

Diagnosis/ICD-10 Code: _____________________
Medication to be taken during school hours (Name of drug):_______________________
Must submit physician’s orders to school nurse

The student may: (Circle One)

Participate in all school activities with no restrictions (OR)
Participate in school activities with the restrictions listed below.

RESTRICTIONS
Activities restricted: _____________________________________________________________
Duration of restriction(s): _________________________________________________________


Other pertinent information/instructions for school personnel: __________________________________________________________________________________________
__________________________________________________________________________________________

Physician's Signature: _________________________________Telephone: ________________
Print Physician’s Name: _________________________________________ Date: __________
_____________________________________________________________________________
Address                                                          City                 State                        Zip 







HOMEBOUND INSTRUCTION REQUEST – EXTENSION

Patient Name: ___________________________________  DOB: ______________
Parent's/Guardian Name: ______________________________________________

PHYSICIAN'S DIAGNOSIS & RECOMMENDATIONS:

1. Extension needed for_____________________________________________________________________
_________________________________________________________________________________________

2. Treatment Plan_________________________________________________________________________

3. Could the student transition back into school on a part-time/reduced-day schedule? ______Yes ______No

If yes, what reasonable accommodations, if any, would be necessary for the student to attend school?
_________________________________________________________________________________________

4. Indicate date of next scheduled appointment(s)_________________________________________________

5. Expected date student will return to school____________________________________________________
_____________________________________________ _______________________


Physician's Signature: _________________________________Telephone: ________________
Print Physician’s Name: _________________________________________ Date: __________
_____________________________________________________________________________
Address                                                          City                 State                        Zip 






For Grant County School’s Homebound Review Use Only:
Extension Approved Date: _______________ 
Extension Denied Date: _______________ 

Director of Student Services or Principal’s Signature: ________________________________________________________ Date: _____________
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