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PREFACE:

The information in this handbook will assist Jefferson County schools in making appropriate referrals to the homebound program by defining who will be served along with qualifying information, application and withdrawal procedures, a program description, and duties and responsibilities for school and district personnel.

I. HOMEBOUND DEFINITION

A homebound student is a regular or exceptional education student who has a medically diagnosed physical or mental condition that confines the student to the home for a minimum of 30 consecutive school days. A homebound student is a student whose activities are restricted because of a medical/mental condition that prohibits the student from attending school and school activities, not to include standardized group testing (AHSGE and all other group testing), course final exams, and the graduation ceremony. 

In order for services to be implemented, the expected duration of the medical/mental condition that prohibits school attendance must be a minimum of 30 consecutive school days (6 weeks), not to extend beyond the last day of the calendar school year. 
Homebound is a part-time program. Therefore, the school program will be modified to address only the core courses* (English, Math, Science, Social Studies) during the homebound program. *The local school homebound intake team will determine the procedure(s) for covering elective courses and/or any other required courses that the student has been assigned to take while he/she is receiving homebound services. This change in programming must have signature approval by the school’s principal and parent/legal custodian. For exceptional education students, the procedures for changing and adhering to the IEP will be followed.

II. PURPOSE of HOMEBOUND

Homebound services do not replace classroom instruction in any way. The Homebound program serves as a liaison between the classroom and the home through the transporting of assignments, tests, and materials. The primary purpose of homebound is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition.
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III. HOMEBOUND QUALIFYING CRITERIA

1. The student must be enrolled in a Jefferson County School prior to the referral for homebound. A private school student must enroll at his/her zoned public school and then pursue the request for homebound services. This student will then become subject to all JefCoEd requirements.

2.
To request homebound services for a medical condition, a licensed physician must certify in writing on the required Physician’s Request for Homebound Services form (Form 2-A), the medical condition specifying the diagnosis, treatment plan, treatment modalities, and the time frame (minimum of 30 consecutive school days/6 weeks) in which the student is expected to be absent from school. 

3. To request homebound services for psychiatric/mental health reasons, a psychiatrist must certify in writing on the required Physician’s Request for Homebound Services form (Form 2-A) that the nature and extent of the emotional/mental health problem is severe enough to justify confinement to the home for a minimum of 30 consecutive school days/6 weeks. Documentation of ongoing therapy and the treatment schedule must be provided for homebound services to continue. 

4. A student placed on homebound must comply with procedural guidelines outlined in this handbook.

5. The student must be capable of participating in and benefiting from homebound services.

6. The student must be able to receive homebound services without endangering the health of the homebound case coordinator (HCC)/qualified homebound designee or other students with whom the homebound service provider may come in contact.

7.
Pregnancy status does not qualify a student for Homebound. To qualify for Homebound because of pregnancy, a licensed physician must certify in writing on the required Physician’s Request for Homebound Services form (Form 2-A) that the student’s medical condition is severe enough to justify confinement to the home as a result of being placed on bed rest for a minimum of 30 consecutive school days. Exceptions to the qualifying criteria for placement may be made for unusual circumstances (rape, inappropriate age/grade level placement). After delivery, the homebound student will be expected to return to school within 3 weeks. If additional recovery time is needed due to medical complications of the mother, a doctor’s letter stating the specific medical reason will be required. 

8. Homebound services will be provided while there is a continuing medical need. A student is not eligible for homebound or may not continue on homebound in order to get “caught up” with missed school work, regardless of the number of absences due to illness in the past. 
9. To extend homebound services beyond the initially requested duration date, the referring physician/psychiatrist must provide an updated medical form. ( If a student has received homebound services for a total of 18 weeks, and the licensed physician/psychiatrist requests that homebound services be extended, then a new Physician’s Request for Homebound Services form must be submitted at that time.) It is the responsibility of student and parent/legal custodian to secure, complete, and return to the zoned school teacher(s) any assigned/completed work that may accrue during an extension interim period.
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III. HOMEBOUND QUALIFYING CRITERIA continued
10. To protect the health and safety of the Jefferson County School District’s homebound case

 coordinators, services cannot be provided unless the parent/legal custodian agrees to the      following  provisions:

· Ensure that the student is available for homebound services during his/her assigned time (appointed service day and time). Homebound service dates will comply with the board approved Jefferson County School calendar. 

· Provide a quiet, clean, well-ventilated, non-smoking, pet-free setting where the Homebound Case Coordinator (HCC) or qualified designee and student can work.

· Ensure that a responsible adult is present the entire time the Homebound Case Coordinator (HCC) or qualified homebound designee is in the home. 

· Establish a schedule for student study between Homebound Case Coordinator visits.

· Upon request, parent/legal custodian will provide an updated written medical report from the referring physician/psychiatrist. 

· The parent/legal custodian will provide the Homebound Case Coordinator (HCC) or qualified homebound designee with telephone access for the purpose of communication with the HCC.

· Ensure that the student is able to receive services without endangering the health and/or safety of the Homebound Case Coordinator (HCC)/qualified homebound designee or other homebound students with whom the HCC/qualified homebound designee may come in contact.

· Ensure that other family members in the home do not endanger the health and/or safety of the Homebound Case Coordinator (HCC) or qualified homebound designee by causing the HCC/qualified homebound designee to come into contact with any contagious illness which could possibly be transmitted to HCC/qualified homebound designee or other homebound students with whom the HCC/qualified homebound designee may come in contact.
12.    For students in grades 9-12 receiving homebound online service delivery, parent/legal custodian will

ensure that the  homebound student is available to receive the online service during appointed online instruction times.
 13.  Homebound services will be provided in the student’s home. If services are to take place at a site 

  other than the student’s home due to extenuating circumstances, the homebound supervisor must  

  approve it. This site must be located within the Jefferson County School zone.
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IV. HOMEBOUND APPLICATION PROCEDURES

Step 1
 Parent Responsibilities:
· The parent/legal custodian contacts the local school to request homebound services and begin the homebound application process. 

· The parent/legal guardian will be provided a copy of Homebound Program Information for Parents (pages 12&13) to review.

· The parent/legal custodian will be provided a copy of Physician’s Request for Homebound Services (Form 2-A) to take to the student’s physician. The referring physician must make request for homebound services on this form. 

· Once the Physician’s Request for Homebound Services (Form 2-A) has been returned to the local school homebound designee, parent/legal custodian will meet with the local school homebound intake team to complete the homebound application process.
Step 2
Local School Homebound Designee/Local School Homebound Intake Team Responsibilities:
· Local school homebound designee will schedule a time for parent/legal custodian to meet with the local school homebound intake team to review Jefferson County policies and procedures for requesting homebound services. For Exceptional Education students requesting homebound, the IEP team will convene to address procedures for changing or adhering to the IEP.  
· The local school homebound intake team will review the homebound application forms to determine the appropriate option(s) for delivery of homebound services:

Grades K-8: Homebound services for qualified students in grades K-8 will be determined 
with regard to the amount of time the student is confined to the home, and the student’s physical and 
mental condition as verified by a physician.
Homebound In-Home Service Delivery (Qualified students in grades K-8 may receive services twice weekly for up to three hours per week.)The time period for services will be determined by the local school homebound intake team based on the needs of the student.  

Grades 9-12: Homebound service options for qualified students in grades 9-12 will be determined with regard to the amount of time the student is confined to the home, and the student’s physical and mental condition as verified by a physician.


Option One- Homebound In-Home Service Delivery (Qualified students in grades 9-12 may receive services twice weekly for up to three hours per week.)The time period for services will be determined by the local school homebound intake team based on the needs of the student.  
Option Two- Homebound Online Service Delivery (Qualified students in grades 9-12 may receive services once weekly for up to one and a half hours per week.) The time period for services will be determined by the local school homebound intake team based on the needs of the student. Prior to implementation of homebound online service delivery, a home visit will be made by the Homebound Case Coordinator (HCC).
*****When Homebound Online Service delivery is being considered, the local school homebound designee will complete the 2010-2011 Request for Homebound Case Coordinator (HCC) Home Visit Form and fax (379-2212) to the Homebound Supervisor. 
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IV. HOMEBOUND APPLICATION PROCEDURES continued

Step 3
Local school homebound intake team will discuss/review the following information as part of local school homebound intake procedures:

· Review homebound services qualifying criteria with parent(pages 2&3) 

· Complete Homebound Intake Procedure (FORM 1-A) in cooperation with the parent/legal custodian.

· Review Physician’s Request for Homebound Services (FORM 2-A).Referring Physician must make request for homebound services on this form.
· Complete Homebound Application (FORM 3-A) in cooperation with the parent/legal custodian.

· Complete Homebound/Parental Cooperation Agreement (FORM 4-A) in cooperation with the parent/legal custodian.

Step 4
 After review of the homebound application forms, the local homebound intake team will make a recommendation for delivery of homebound services. 

Step 5 The local school homebound designee will copy all of the above mentioned homebound forms and forward them to the supervisor of homebound services via fax (205) 379-2212. The original application file will be kept at the local school level in the student’s cumulative folder as per state regulation.
Step 6
The homebound department will review the application and notify the school when the application is approved or denied. If request for services is approved the homebound supervisor will contact the Homebound Case Coordinator (HCC) and provide appropriate information. If the request for services is denied, the local school homebound designee will notify the parent/legal custodian of decision.  
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V.  HOMEBOUND SERVICE DELIVERY OPTIONS
The Homebound Program will serve both regular and exceptional education students. The primary purpose of homebound is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition. Therefore, in addition to meeting qualifying criteria, an appropriate instructional program must be in place prior to assignment. The student is responsible for all days and work missed prior to the approval of homebound or during an extension interim period. 
Grades K-8:  
Homebound In-Home Service Delivery
Homebound services do not replace classroom instruction in any way. The primary purpose of the homebound program is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition.  

A. Homebound is a part-time program. The Homebound program serves as a liaison between the classroom and the home through the transporting of assignments, tests, and materials.

B. Only core subjects (English, Math, Science, Social Studies) will be covered with students receiving in-home homebound services. The local school homebound intake team will determine the procedure for covering elective courses and/or any other required courses that the student has been assigned to take while he/she is receiving homebound services.
C. Qualified students in grades K-8 may receive services twice weekly for up to three hours per week. These services will be implemented by a Homebound Case Coordinator (HCC) or by a qualified homebound designee selected by the local school homebound intake team.

D. The time period for services will be determined by the local school homebound intake team based on the needs of the student.  

E. The HCC will coordinate with the teachers to supply work and tests for the student. The HCC will return completed work and tests to the teacher for grading.

F. The student will be provided assignments to complete between the Homebound Case Coordinator visits. Parents/legal custodians will be responsible for ensuring completion of these assignments.

Grades 9-12:
Homebound Services Delivery Options
Homebound services do not replace classroom instruction in any way. The time period for services and the type of service delivery will be based on the needs of the student and will be determined by the local school homebound intake team. Homebound service options for qualified students in grades 9-12 will be determined with regard to the amount of time the student is confined to the home and the student’s physical and mental condition as verified by a physician. 
I. Option  One:  Homebound In -Home Service Delivery (9-12):

A. Homebound is a part-time program. The Homebound program serves as a liaison between the classroom and the home through the transporting of assignments, tests, and materials.

B. Qualified students in grades 9-12 may receive services twice weekly for up to three hours per week. These services will be implemented by a Homebound Case Coordinator (HCC) or by a qualified homebound designee selected by the local school homebound intake team.

C. The time period for services will be determined by the local school homebound intake team based on the needs of the student.  

D. The primary purpose of the homebound program is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition.  
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V.
HOMEBOUND SERVICE DELIVERY OPTIONS continued
      

I. Option One: Homebound In-Home Service Delivery (9-12) continued
E. Only core subjects (English, Math, Science, Social Studies) will be covered with students receiving in- home homebound services. The local school homebound intake team will determine the procedure for covering elective courses and/or any other required courses that the student has been assigned to take while he/she is receiving homebound services.
F. The Homebound Case Coordinator (HCC) will coordinate with the zoned school teacher to supply work and tests for the student. The HCC will return completed work and tests to the teacher for grading.

G. The student will be provided assignments to complete between the HCC visits. Parents/legal custodians will be responsible for ensuring completion of these assignments.

II. Option Two: 
Homebound Online Service Delivery (9-12): Prior to implementation of homebound online service delivery, a home visit will be made by the Homebound Case Coordinator (HCC).When Homebound Online Service delivery is being considered, the local school homebound designee will complete the 2010-2011 Request for Homebound Case Coordinator (HCC) Home Visit Form and fax (379-2212) to the Homebound Supervisor. 
A. The time period for services and the type of service delivery will be based on the needs of the student and will be determined by the local school homebound intake team.  

B. The Homebound Case Coordinator (HCC) will evaluate the technology options available in the home and determine the type of equipment /materials to be made available by JEFCOED for the delivery of homebound services.

C. The HCC will deliver the instructional equipment to the home and render it in working order. The HCC will train the student and parent for its use. The HCC will be available by phone for questions.

D. Once weekly for up to one and a half hours per week, the HCC will make a home visit to assist the homebound student with academic issues, to administer quizzes and /or tests, and to monitor the student’s progress with online instruction. The HCC may deliver additional assignments and return completed work to the teacher.
E. Possible reasons for considering homebound online service delivery may include, but not be limited to, the following reasons: 

· Duration of time out of school ( This delivery option may be considered for students requiring a minimum of a 6 weeks and a maximum of  36 weeks of homebound services, not to exceed the last calendar day of the school year)

· Type of Course:  If available, online instruction may be used with the following courses: core courses; foreign language; career technology; electives; and any other required courses.

· Type of technology options available in the home setting and school setting.

· Physical and mental ability of the student

· Any other reasons determined to be relevant to ensuring the implementation of homebound online service delivery.
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V.
HOMEBOUND SERVICE OPTIONS continued
F. Homebound  online service delivery (9-12) may occur in one of the following manners:

1. Email (expected duration of homebound services six weeks or longer). Classroom teacher emails assignments to homebound student and completed assignments are emailed back to teacher to be graded.

2. SKYPE (Online instruction through the use of SKYPE services along with email communication with the classroom teachers.)

3. ACCESS online instruction (expected duration of homebound services 18 weeks or longer) The ACCESS online courses are taught for an entire semester.

4. STARS online instruction(expected duration of homebound services 18 weeks or longer)
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VI. SCHOOL RESPONSIBILITIES
A. The principal will appoint a local school homebound designee who will be responsible for working with the local school homebound intake team to coordinate the homebound needs for students at the local school level. The principal will ensure that the local school homebound designee has been trained on the homebound intake/application procedures.

Homebound Intake Team Members (K-8):               

· Principal or Assistant Principal

· Local school homebound designee

· Counselor

· Parent/legal custodian
Homebound Intake Team Members (9-12):          

· Principal or Assistant Principal

· Local school homebound designee

· Counselor

· Parent/legal custodian
· Homebound Case Coordinator (HCC) - required only when considering Homebound Online service delivery. *

*When Homebound Online Service delivery is being considered, the local school homebound designee will complete the 2010-2011 Request for Homebound Case Coordinator (HCC) Home Visit Form and fax (379-2212) to the Homebound Supervisor.
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VI:
  SCHOOL RESPONSIBILITIES continued
              The local school, through the principal’s designee(s), will accept responsibility for the following:

1. Monitor attendance, identify potential homebound students, and complete the application process. (See  

      Section IV: Homebound Application Procedures pages 4 & 5)

2. Count the student present on register with the indication (HB) on the date the service begins. Homebound begins when the homebound supervisor approves the application.
3. Provide textbooks and the student’s class schedule. The parent/legal custodian will obtain and return student’s books and/or personal property.
4. Assist with decisions regarding schedule changes, course options, attendance appeals, grades, credits, graduation requirements, IEPs, 504 Plans, end-of-course exams, semester exams, final exams etc.


5. AHSGE and other standardized group tests will be administered by a certified employee from the student’s zoned school. If the testing window falls during homebound services, the zoned school will be responsible for administering applicable standardized tests for those students who are confined to the home. Please refer to the Alabama State Department of Education’s schedule and guidelines for all standardized test administrations.

6. The student’s school-based teacher will provide to the homebound Case Coordinator (HCC)/qualified homebound designee the course assignments, tests, and any supplementary materials (i.e. study guides for quizzes/tests, chapter notes, etc.). Assignments and materials should be made available for homebound teacher to pick-up within two days of initial request. School-based teachers will be responsible for assigning grades and course of study documentation.

7. Accept homebound student’s completed assignments and tests. The school will determine if an incomplete is justified and when the incomplete is to be terminated.

8. Issue grades and credits for work completed while on homebound services and determine promotion/retention.

9. Coordinate and facilitate the provision of all required support services to homebound students who need to be evaluated for possible placement in an exceptional education program or Section 504 program.

10. Register private school students prior to referral for homebound services.
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VII. HOMEBOUND ENROLLMENT and RELEASE

1. Homebound Case Coordinator (HCC)/Homebound Supervisor will fax notification of homebound enrollment to the local school homebound designee and the school’s attendance secretary.

2. Homebound Coordinator (HCC)/ Homebound Supervisor will fax notification of homebound release to the local school homebound designee and the school’s attendance secretary.
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Revised June 2011
2011-2012
HOMEBOUND APPLICATION

FORMS

Homebound Program Information for Parents (Parent Copy) -------pg. 12-13
*Homebound Intake Procedures ------------------------------------------ (Form 1-A)
*Physician’s Request for Homebound Services ------------------------- (Form 2-A)
*Homebound Application---------------------------------------------------- (Form 3-A)
     *Homebound/Parental Cooperation Agreement------------------------- (Form 4-A)
**2011-2012 Request for Homebound Case Coordinator (HCC) Home Visit Form
*The local school homebound designee will copy all of the above mentioned homebound forms and forward them to the supervisor of homebound services via fax (205) 379-2212.
**When Homebound Online Service delivery is being considered for students in grades 9-12, the local school homebound designee will complete the 2011-2012 Request for Homebound Case Coordinator (HCC) Home Visit Form and fax (379-2212) to the Homebound Supervisor.
Revised June 2011
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                                                                         (PARENT COPY –Part A)
2011-2012
Homebound Program

Information for Parents

General Criteria:
A homebound student is a regular or exceptional education student who has a medically diagnosed physical or mental condition that confines the student to the home for a minimum of 30 consecutive school days. A homebound student is a student whose activities are restricted because of a medical/mental condition that prohibits the student from attending school and school activities, not to include standardized group testing (AHSGE and all other group testing), course final exams, and the graduation ceremony. 

Homebound is a part-time program. Therefore, the school program will be modified to address only the core courses* (English, Math, Science, Social Studies) during the homebound program. *The local school homebound intake team will determine the procedure(s) for covering elective courses and/or any other required courses that the student has been assigned to take while he/she is receiving homebound services.
Homebound Services do not replace classroom instruction in any way. The primary purpose of Homebound is to provide transitory support to a student while he/she is confined to the home. Homebound services will be provided while there is a continuing medical need. A student is not eligible for homebound or may not continue on homebound in order to get “caught up” with missed school work, regardless of number of absences due to illness in the past.

A. Parental Responsibilities in the Homebound Intake Process:

· The parent/legal custodian contacts the local school to request homebound services and begin the homebound application process. 

· The parent/legal guardian will be provided a copy of Homebound Program Information for Parents (pages 12&13) to review.

· The parent/legal custodian will be provided a copy of Physician’s Request for Homebound Services (FORM 2-A) to take to the student’s physician. The referring physician must make request for homebound services on this form. 
· Once the Physician’s Request for Homebound Services (Form 2-A) has been returned to the local school homebound designee, parent/legal custodian will meet with the local school homebound intake team to complete the homebound application process.

B. Local School Responsibilities in the Homebound Intake Process:

.
· Local school homebound designee will schedule a time for parent/legal custodian to meet with the local school homebound intake team to review Jefferson County policies and procedures pertaining to homebound services. 
· For Exceptional Education students requesting homebound, the local school homebound designee will notify the Exceptional Education case manager. Appropriate steps will be taken to comply with all federal/state guidelines and procedures
· The local school homebound intake team will review the homebound application forms to determine the appropriate option(s) for delivery of homebound services.
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                                                                                                                                                       (PARENT COPY-Part B)
2011-2012 Homebound Program Information for Parents continued
Local School Responsibilities in the Homebound Intake Process
· Local school homebound intake team will discuss/review the following information as part of local school homebound intake procedures:

1. Review homebound services qualifying criteria with parent(pages 2&3) 

2. Complete Homebound Intake Procedure (FORM 1-A) in cooperation with the parent/legal custodian.

3. Review Physician’s Request for Homebound Services (FORM 2-A).Referring Physician must make request for homebound services on this form.

4. Complete Homebound Application (FORM 3-A) in cooperation with the parent/legal custodian.

5. Complete Homebound/Parental Cooperation Agreement (FORM 4-A) in cooperation with the parent/legal custodian.

C. Approval Process:

1. After review of the homebound application forms, the local homebound intake team will make a recommendation for delivery of homebound services.

2. The local school homebound designee will forward the homebound application forms to the supervisor of homebound services via fax (205) 379-2212. 
3. The homebound supervisor will review the homebound application and will notify the school when the application is approved or denied. If request for services is approved the homebound supervisor will contact the Homebound Case Coordinator (HCC) and provide appropriate information.

4. If the request for services is denied, the local school homebound designee will notify the parent/legal custodian of decision.  
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2011-2012
Homebound Program
Intake Procedures

(FORM 1-A)

School: _________________________________                                        Date: ____________________

Student’s Name: __________________________                                       Grade: ___________________

Name of parent/legal custodian: ___________________________________________________________
Purpose of Homebound Services:

Homebound Services do not replace classroom instruction in any way. The primary purpose of homebound is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition.
Directions: The Homebound Intake questions below are to be completed in cooperation with local school homebound intake team and parent/legal custodian. Write answers in the answer column. Questions on all three pages of this form must be answered prior to the approval of homebound services. 
	Homebound Intake Questions
	Answers

	Only core subjects (English, Math, Science, Social Studies) will be covered with students receiving homebound.
1. How will assigned elective courses and other required courses be covered while the student is receiving homebound services? List the procedure for covering elective/required courses.

	

	Homebound is a part-time program. 
2. For assignments given to the student between Homebound Case Coordinator (HCC) visits, does the parent/legal custodian agree to schedule a time for student study and agree to be responsible for the  completion of  all assigned work?   YES  or  NO
	

	During the period of time prior to approval of homebound services or during an extension interim period, it is the responsibility of student and parent/legal custodian to secure, complete, and return to the zoned school teacher(s) all assigned/completed work. 
3.  What is the plan/procedure for the student to complete/return to teachers any assignments or tests missed prior to the request/approval of Homebound? List procedure(s).
	

	For Exceptional Education Students applying for Homebound:

4. Has the IEP team convened to address procedures for adhering to and changing the student’s IEP?   YES  or  NO
	

	Homebound Qualifying Criteria and Homebound Information for Parents (p.2-3 & p.12- 13 in Manual):

5. Has the school reviewed and discussed with parent/legal custodian homebound information and criteria for services? 
YES  or  NO
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2011-2012 Homebound Program Intake Procedures (FORM 1-A) continued:
	Homebound Intake Questions
	Answers

	Middle and High Schools Only:

6. Has the school discussed, with parent/legal custodian and student, course requirements, credit requirements, requirements for Honors and/or AP courses, and diploma options, as they apply to students receiving Homebound Services? YES  or  NO

	

	Homebound Service Delivery Option (K-8 ONLY):

Homebound In-Home Service Delivery Qualified students in grades K-8 may receive services twice weekly for up to three hours per week (i.e. 2 days per week for 1 ½ hours per day).
7. What is time period for service delivery? (days per week and hours per day)

	Time period for service delivery. 

List below:
________________________________________________________________________

	Homebound Service Delivery Options (9-12 ONLY):

8. A. What type of homebound service delivery is being requested?    B. What is the time period for service delivery?
 Homebound Delivery Options: Homebound service options for qualified students in grades 9-12 will be determined with regard to the amount of time the student is confined to the home and the student’s physical and mental condition as verified by a physician.
Option One:  Homebound In -Home Service Delivery. Qualified students in grades 9-12 may receive services twice weekly for up to three hours per week (i.e. 2 days per week for 1 ½ hours per day).
Option Two: Homebound Online Service Delivery. Qualified students in grades 9-12 may receive services once weekly for up to 1 ½ hours per week (i.e. 1 day per week for 1 ½ hours).  Prior to implementation of homebound online service delivery, a home visit will be made by the Homebound Case Coordinator (HCC).*   
* When Homebound Online Service delivery is being considered, the local school homebound designee will complete the 2010-2011 Request for Homebound Case Coordinator (HCC) Home Visit Form and fax (379-2212) to the Homebound Supervisor. 

	“Mark appropriate choice”
A. Type of service Delivery
____ Option One: 
Homebound In-Home Service.
____ Option Two: Homebound Online Service.
Delivery Manner:_________________
B. Time period for service delivery. List below: 
________________________________________________________________________
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2011-2012 Homebound Program Intake Procedures (FORM 1-A) continued:

	Middle and High Schools Only:

Grades 6-8:   Nine weeks Assessments

Grades 9-12: Midterm & Final Exams

9. Has the school discussed with parent/legal custodian plan(s) for administering the above-mentioned course exams?*
 *For students not participating in course exams, please write N/A and give reason for nonparticipation:______________________________

	“Mark appropriate choice”

___ Plan A: The course exam(s) will be administered in the home setting by the Homebound Case Coordinator (HCC)/qualified homebound designee.
____ Plan B: The course exam(s) will be administered in the school setting (Doctor’s permission required). Parent/legal custodian must provide doctor’s note to the school.



	Standardized Test Administration (K-12)
(AHSGE and all other standardized group testing)

The zoned school certified employee(s) will be responsible for administering applicable standardized tests to students receiving homebound services during the testing window.
10.  Has the school discussed with parent/legal custodian options for administering standardized tests?*
*For students not participating in  standardized testing, please write N/A and give reason for nonparticipation:______________________________


	“Mark appropriate choice”

___ Option one: Standardized tests will be administered in the home setting by a certified school employee. May include teacher and/or counselor.
____ Option two: Standardized tests will be administered in the school setting (Doctor’s permission required). Parent/legal custodian must provide doctor’s note to the school.




*To be completed by the local school homebound intake team and parent/ legal custodian*

The local school homebound intake team explained to the parent/legal custodian all homebound service policies/procedures/guidelines, and the parent/legal custodian was made aware of the purpose of the homebound program.

____ YES                                                       _____ NO

Signatures of local school homebound intake team members:

              Name:                                               Title/Position:                                        Date:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

**************************************************************************************            

I have been informed of all homebound policies/guidelines. I understand that the homebound program is a part-time program and that homebound services will not replace classroom instruction. I agree to comply with all homebound program guidelines, and I am requesting homebound services for my child.

______ YES                                                        _____ NO

____________________________________                                                    _______________

Parent’s/legal custodian’s signature                                                                                                date
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       2011-2012
Physician’s Request 

For 

Homebound Services

(FORM 2-A)

A homebound is a student who has a medically diagnosed physical or mental condition that confines the student to the home for a minimum of 6 weeks. A homebound student is a student whose activities are restricted because of a medical/mental condition that prohibits the student from attending school and school activities. The primary purpose of homebound is to provide transitory support to a student while he/she is confined to the home due to the medically diagnosed physical or mental condition.
**Doctor’s request for homebound services must be made on this form. **

REQUEST FOR HOMEBOUND SERVICES

(To be completed by a licensed physician/psychiatrist only.)

Physician’s Name: _______________________________ 
Phone#___________      Fax#___________




Print legibly or type



         (required)

Address: ______________________________ City: __________________ State: ____ Zip: ______

I request you place ________________________________ on Homebound Services.





Student’s legal name (required)

I. Illness, Injury, or Surgery (print legibly or type)
The undersigned certifies that the above named student is unable to attend school for the following           reason(s): (GIVE SPECIFIC DIAGNOSIS) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A. Treatment Plan Information 
The following treatment approaches are being implemented:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Treatment Modalities:
The following treatment modalities are being utilized:

	Type of Therapy
	Frequency ( Weekly, Biweekly, Monthly)

	
	

	
	

	
	


Page 1
2011-2012 Physician’s Request for Homebound Service (FORM 2-A) continued:

	For Psychiatric Homebound Request: 

If a therapist other than the referring psychiatrist is serving the student, please include the following:
Therapist’s Name _____________________________________________ 
Phone # _________________________ Fax # _______________________

Address: ______________________________________

For Homebound Services to continue for psychiatric/mental health reasons, documentation of on-going therapy must be provided.




B. Communicable Status Information   (Required) 
1. Is this student contagious at this time? _______  Yes  ______ No

2. Can this illness be transmitted by the Homebound Case Coordinator to another homebound student?

                ____ Yes    ____ No
      If yes, for #1 or #2, please explain: _________________________________________________

 II.   Duration of Homebound Services  

   (To be completed by a licensed physician/psychiatrist only.)
    In order for services to be implemented, the expected duration of the medical/mental condition that   

   prohibits school attendance must be a minimum of 6 weeks, not to extend beyond the last day of the 

   calendar school year.

* Parent/Custodian: Please return this Physician’s Request form to your child’s base school.
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             2011-2012





Application for Homebound Services

(FORM 3-A)

PART I: STUDENT INFORMATION:

*This section to be completed by parent/legal custodian.

Student’s Name: ___________________________ DOB: ________ Age: _____ Sex: _________ 

Race: _______ School: __________________________________                  Grade: ________

Parent’s/Legal Custodian’s Name: ___________________ Home # ________ Wk # __________ Cell #________
Student’s Home Address: ____________________________________ City: ___________________

State: _________________________   Zip: ______________

Name of responsible adult who will be present during time homebound services are being provided (must be at least 21 years of age): _______________________________________________________________________       
Signature of Parent/Legal Custodian: _________________________________ Date: __________________

PART II: SCHOOL INFORMATION:  *This section to be completed by local school homebound intake team.
School Phone #: ______________________                    School Fax #: ___________________________
Date parent returned Physician’s Request for Homebound Services (FORM 2-A) to school: ____________________
A. Does the student receive Exceptional Education Services? Yes* _____ No ___    Disability ______ 
     Ex. Ed. Case Manager ____________________________

    *If yes, please provide a hard copy of IEP to assigned homebound case coordinator (HCC).

B. Does the student receive Section 504 Services? Yes* ____    No ____

*If yes, please provide a copy of the student’s Section 504 accommodation Plan to assigned homebound case coordinator (HCC).
C. Grades K-5, list core subjects.

Teacher’s name/prep period          Teacher’s Email Address

    1) _______________________               
______________________          ____________________

    2) _______________________

______________________          ____________________

    3) _______________________              
______________________          ____________________

    4) _______________________

______________________          ____________________

D. Grades 6-12, attach a copy of STI student schedule. On schedule, please list: teacher’s full name, prep,
     and email.
E. School Contacts (required)
     Principal: _______________________________________________ email: __________________________                      

    Counselor: ______________________________________________ email: __________________________
     Local school homebound designee: __________________________ email: __________________________
Page 1
2011-2012 Homebound Application (FORM 3-A) continued:

PART III: HOMEBOUND APPROVAL (School Level):
*This section is to be completed by the local school homebound intake team.

On _______________________, the _________________________________________


                    Date                                                     School name
held a local school homebound intake meeting to review the following information as part of Jefferson County School District’s homebound intake procedures:

· Discussed homebound services qualifying criteria with parent 
· Completed Homebound Intake Procedure (FORM 1-A) in cooperation with the parent/legal custodian.

· Reviewed Physician’s Request for Homebound Services (FORM 2-A).Referring Physician must make request for homebound services on this form.

· Completed Homebound Application (FORM 3-A) in cooperation with the parent/legal custodian.

· Completed Homebound/Parental Cooperation Agreement (FORM 4-A) in cooperation with the parent/legal custodian.

· Determined Homebound Service Delivery options
           
The parent was made aware of all Jefferson County school district’s homebound policies, guidelines and procedures. 

The local school homebound intake team approved the Homebound Request:
YES______        NO ____

Comments___________________________________________________________
____________________________________________________________________

____________________________________________________________________

Principal’s Signature: __________________________________________________

** For Exceptional Education Students who request homebound services, the procedures 

    for changing or adhering to the IEP will be followed.
Part IV: HOMEBOUND APPROVAL (District Level):

*This section to be completed by Homebound Supervisor.

Date application received from school: ____________________________________

Homebound Request Approved Yes __________    No __________

Comments: _____________________________________________________________
______________________________________________________________________
______________________________________________________________________

Homebound Supervisor’s Signature: ______________________________________





Date: _________________

Assigned Homebound Case Coordinator (HCC)/homebound designee: ________________________________    Phone: ____________________________                               email: __________________________________
Effective Beginning Date of Services ________________________

               Ending Date of Services   __________________________
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2011-2012
Homebound/Parental Cooperation 

Agreement

(FORM 4-A)

A homebound student is a regular or exceptional education student who has a medically diagnosed physical or mental condition that confines the student to the home for a minimum of 30 consecutive school days. A homebound student is a student whose activities are restricted because of a medical/mental condition that prohibits the student from attending school and school activities, not to include standardized group testing (AHSGE and all other group testing), course final exams, and the graduation ceremony. The primary purpose of homebound is to provide transitory support to a student while he/she is confined to the home due to a medically diagnosed physical or mental condition. Homebound is a part-time program. Therefore, the school program will be modified to address only the core courses* (English, Math, Science, Social Studies) during the homebound program. *The local school homebound intake team will determine the procedure(s) for covering elective courses and/or any other required courses that the student has been assigned to take while he/she is receiving homebound services. Homebound Services do not replace classroom instruction in any way.
* To be completed by local school designee and parent/legal custodian  

 I. 
Student Data:   

School Name: __________________________________ 

Student’s Name: ______________________________ Grade Level: ____________________
Parent’s Name: ______________________________ Home Phone: _______________________      
Work Phone: __________________                              Cell Phone: _______________________

II. To protect the health and safety of Jefferson County School District homebound case coordinators (HCC), 

      services cannot be provided unless the parent/legal custodian agrees to the following provisions:

· Ensure that the student is available for homebound services during his/her assigned time(appointed service day and time). Homebound service dates will comply with the board approved Jefferson County School calendar. 

· Provide a quiet, clean, well-ventilated, non-smoking, pet-free setting where the Homebound Case Coordinator (HCC) or qualified designee and student can work.

· Ensure that a responsible adult is present the entire time the Homebound Case Coordinator (HCC) or qualified homebound designee is in the home. 

· Establish a schedule for student study between Homebound Case Coordinator visits.

· For students in grades 9-12 receiving homebound online service delivery, ensure that the homebound student is available to receive the online service during appointed online instruction times.

· Upon request, parent/legal custodian will provide an updated written medical report from the referring physician/psychiatrist. 

· The parent/legal custodian will provide the Homebound Case Coordinator (HCC) or qualified homebound designee with telephone access for the purpose of communication with the HCC.

· Ensure that the student is able to receive services without endangering the health and/or safety of the Homebound Case Coordinator (HCC)/qualified homebound designee or other homebound students with whom the HCC/ qualified homebound designee may come in contact.

· Ensure that other family members in the home do not endanger the health and/or safety of the Homebound Case Coordinator (HCC) or qualified homebound designee by causing the HCC/qualified homebound designee to come into contact with any contagious illness which could possibly be transmitted to HCC/qualified homebound designee or other homebound students with whom the HCC/qualified homebound designee may come in contact.

Page 1

2011-2012 Homebound/Parental Cooperation Agreement (FORM 4-A) continued:
Student Name______________________                              School_________________________

III. Homebound Services may be temporarily suspended or withdrawn for the following reasons:

A. Failure to comply with any item in Section II above.
B. The physician/psychiatrist recommends termination of homebound services.

C. Parent’s/legal custodian’s refusal to provide updated written medical information from the   

     referring physician/psychiatrist.

D.
Student is unable to participate in or benefit from instruction as determined by the homebound case 
coordinator/homebound supervisor. Possible reasons for dismissal will include, but not be limited to, the following reasons:

· Student consistently misses scheduled appointment times,

· student fails to complete assignments, and/or

· student refuses to participate during homebound service period. 

________________________________________________________________________________

*To be completed by parent/legal custodian and local school homebound designee

The local school homebound designee explained the above-mentioned homebound guidelines. I understand that I must comply with all guidelines or homebound services may be temporarily suspended or withdrawn.

I agree to cooperate with all homebound program guidelines.

YES _________

 NO _________

__________________________________

____________________

Parent’s/legal custodian’s signature


                 date

I have explained all homebound service policies/procedures/guidelines to the parent/legal custodian.

___________________________________                    ____________________

Local school homebound designee’s signature


 date

**********************************************************************************
This section is to be completed by homebound case coordinator (HCC) and parent/legal custodian during the first scheduled homebound services appointment. 
I have reviewed sections II and III of the Homebound/Parental Cooperation Agreement with the parent/legal custodian.

__________________________________

____________________

Homebound case coordinator’s signature



             date

     __________________________________                          ___________________

       Parent’s/legal custodian’s signature                                           date
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2011-2012 

Homebound Department

Request for Homebound Case Coordinator (HCC)

Home Visit
Form
When a request for Homebound Online Service delivery is made for students in grades 9-12, a home visit by the Homebound Case Coordinator (HCC) will occur prior to the local school homebound intake meeting.

Directions: 

· This form must be completed by the local school homebound designee when a homebound online service delivery request is made for students in grades 9-12. 

· Completed form should be faxed to Dawna Hill, Homebound Supervisor. Fax number is 379-2212.

School Name_______________________

Local School Homebound Designee________________________________ (required)               Phone/ext.____________________________________________________

Email________________________________________________________

Date parent requested homebound application ________________________ (required)
Student Information:









Student’s Name________________________________                         Grade______________________

Parent/Legal Custodian________________________________________

Address_____________________________________________________________________________

Home Phone________________________________                 Cell Phone_________________________

Work Phone________________________________

Diagnosis_______________________________             Duration of homebound_________ (days/wks)

	For Homebound Department Only:

Date Home Visit  Request form Received:_______________________________________________

Assigned Homebound Case Coordinator(HCC):______________________________________

Date of Home visit:________________________________________________________

Date of local school homebound intake meeting:______________________________




Directions: Specify the number of requested weeks on the line below. (Homebound Services cannot be implemented unless a specific amount of time is requested.)





 The expected duration of the condition that prevents school attendance: __________ weeks. 


  If the expected duration is more than 18 weeks, a new Physician’s Request for Homebound Services 


  (FORM 2-A) must be submitted at that time.





 Physician’s/Psychiatrist’s Signature:  _________________________  ___________    Date: ________


                                                                    (Rubber stamp signatures are not acceptable)








**HB Dept. Use Only**





HCC: ____________________


Start: ___________________


 End: ___________________


HB delivery: ______________


__________________________ 
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