
Penn-Harris-Madison School Corporation 
HOMEBOUND REQUIREMENTS & PARENTAL AGREEMENT 

 
 

 
Student Name ____________________________________________ ID Number __________________ 
 
School _______________________________ Grade_______ Subject ____________________________ 
 
Homebound instruction is requested for the above-named student. In order to ensure optimal instruction 
and learning, a proper setting for learning will be provided.  The following conditions must be met during 
homebound instruction.  

ü Appropriately licensed personnel must provide instruction. 

ü Instruction will occur in a suitable public location agreed upon by the instructor and 
parent/guardian. Transportation to/from the instructional site will be the responsibility of the 
responsible adult/parent/guardian, not the instructor.  

ü If the student is unable to leave the home and instruction must take place there, a responsible 
adult will be present in the home during instruction, but not necessarily in the room. The room 
provided will be clean with adequate light, quiet, and free from distractions and smoke.  

ü The homebound teacher will be notified in advance if the student is ill or otherwise unable to 
have his/her scheduled lesson.  

 
If the above conditions are not maintained, a committee will review conditions and consider other 
possible arrangements.   
 
Instruction may be withheld when: 

• The instructor’s presence in the place of a student’s confinement presents a hazard to the health 
of the teacher. 

• A parent or other adult in authority is not at home with the student during the hours of 
instruction. 

• The condition of the student is such as to preclude her/her benefit from homebound instruction. 
 
I understand that the teacher shall have the discretion to determine if the above-stated conditions have 
been met. The student’s educational program will be planned and implemented on the basis of the 
limitations of the homebound situation and of the student. I authorize the referring physician (name and 
phone number) _________________________________________________ to release available medical 
information requested for this purpose to the homebound instructor, school counselor, or principal of the 
school. If the doctor requires use of his/her own release form, the parent will provide a signed release to 
the school. Any information provided by the doctor will be kept confidential.  

 
 

___________________________________________ _________________________ 
Parent/guardian signature    Date 

 
This signed agreement is to be kept by the school and a copy provided to the parent. 

 

Learning Division / Aug.2006 /  


