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Request for Homebound 
 

Parent, please complete the following information.  Then take this form to your physician who will report your child’s 

condition.  Return this form to the principal who will have final homebound approval.  A student on homebound may not 

be employed.  Attendance at homebound sessions will be monitored and failure to be present at home sessions will be 

reported to the Attendance Officer.  

 

Student Name:  ________________________________________ School: ____________________ 

 

Student Birthdate: _______________________________________           Grade:  ____________________ 

 

Parent Name: ___________________________________________ 

 

Address:  _______________________________________________ 

 

Cell Phone:  ___________________   Work Phone: ________________ email: ________________ 

 

Directions:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

To the Physician:  Please complete the following information. 

 

Date of Examination:  ________________________________ 

 

Diagnosis:  _________________________________________ 

 

Treatment:  __________________________________________ 

 

Prognosis:  ___________________________________________ 

 

Limitation and Duration:  ________________________________ 

 

Date Student* Student may return to school:  ________________ 

•  Required to have a date the student may return to school.  

___________________  _____________________________________________________ 

Physician Name (Print)  Physician Signature     Date      

 

Physician’s Address:  _____________________________________________________ 

Physician’s Phone:  _____________________   email:  ____________________ fax:  _______________                     

 

 


