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Marion County Schools
Request for Homebound/Hospital Instructions

1. Homebound Services requested due to: (check all that apply)

{J Extended absence, anticipated return to school on .
U] Intermittent absences throughout the school year.
L1 Inability to attend a full academic schedule (abbreviated or modified schedule)

IV. Medical illness and/or treatment may adversely affect the student or cause effects in the following areas: (check all that apply)

CAlertness  Communication abilities OAttention  [Strength CIRisk to self/others
U'Weakened immune system LIFine motor skills: ability move/manipulate materials

[LJGross motor skills: physical function/ambulation

Comments:

This documentation is shared in order to inform school personnel of how this student’s illness or impairment will impact their
ability to attend school and the information may be considered in determining whether to proceed with an evaluation to determine
appropriate accommodations to ensure the student’s success. Re-evaluation should be completed every 30 days.

Physician’s Name: (please print): Phone:

Address: Fax:

Physician signature: Date:




