Application for Home/Hospital Instruction

Professional Statement

Section I

This section is to be filled out by the authorized medical or mental health professional.

It shall be determined that a child or youth is to be provided home/hospital instruction if the condition of the child or youth
prevents or renders inadvisable attendance at school as verified by signed professional statement in accordance with KRS

159.030 (2) and 704 KAR 7:120.

Please Note: Home Instruction (homebound) is short-term instruction provided in a home or other designated site for a
student who is temporarily unable to attend school. According to state guidelines, two hours of home instruction each week is
the equivalent to one full week of school attendance. Home instruction is not designed to take the place of a more appropriate

school placement.

Name of Student

Please check one of the following:

The student can attend school without any type of modifications or special provisions.
Comments

The student can attend school only with modifications or special provisions.
Describe Modifications Needed .

The student is unable to attend school at this time due to health concerns, and I do support Home/Hospital
instruction (If checked, please complete the rest of this section).

Ido/ do not support home/hospital instruction for this student. If you do not support home/hospital
instruction at this time, please state your concerns and/or recommendations: ‘

If you do support home/hospital instruction at this time, please fill out the rest of Section II

Diagnosis Prognosis  Good Fair Poor

Specific reason (s) why the student is unable to attend school at this time:

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

Approximate length of time student will need Home/Hospital Instruction

Please summarize test and all other data collected that supports the need for Home/Hospital Instruction at this time.

What is the treatment plan for the patient?

What is the expected duration of treatment?




