PUBLIC SCHOOLS OF PETOSKEY



      Board Policy 8860 


Public Schools of Petoskey

REQUEST FOR HOMEBOUND SERVICES

Teacher’s Name:  
     
Address:

     
Phone:


     
Student Name:
     
School:

     
Address:

     
Home Phone:

     
Cell Phone:

     
Likely date(s) for homebound instruction:

     
Miles:

     
Computer needed in home/hospital?
     
Estimated time (# of days) student may need homebound assistance:       
Reason for homebound study:

     
Comments:

     
NOTE:  Only the building principal may authorize homebound services.

Principal’s Decision:
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not Approved

Comment if NOT approved:
  









Principal’s Signature





Date

Distribute copies to:

Liz Nortley,  Bookkeeper

Bruce Smith, Payroll

Homebound Teacher

