HOME INSTRUCTION

This form is to be used whenever home or hospitalized instruction is to be provided for a Cortland student – See copy of guidelines.

SECTION 1- BASIC DATA (To be completed by School Social Worker)

Student Name: _________________________DOB ___________Student ID Number_____________

Home School: ____________________________

Check One:
 FORMCHECKBOX 
 BOCES

 FORMCHECKBOX 
 Special Education

  FORMCHECKBOX 
 General Education
Category (see Guidelines): ________________________________________________________

Brief Description of why home instruction in necessary:_____________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Start Date:


       Approximate Duration: _________________

Name of Tutor (if known): ________________________________


Is the student hospitalized?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
If yes, where? ______________________

Data Input: Code 10 – Home Instruction

Approval:______________________________                Date: ___________________



 Assistant Superintendent

(((((((((((((((((((((((((((((((((((((((((((
SECTION II – TERMINATION OF HOME INSTRUCTION SERVICE

This is to advise that_________________________, student ID number ________________________                                              

will no longer receive home instruction as of


. As of this date include this student in the daily attendance of the home school and remove from Code 10 – Home Instruction.

Signed by:______________________________ 
 Date: ____________________



Assistant Superintendent

Distribution:


Payroll 

Central Registrar

