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West Carrollton School District
Physician Statement for Home Instruction

It is the policy of the West Carrollton Board of Education to provide
homebound instruction to those students who are unable to attend classes
because of accident, illness or disability.

Please note that the student listed below will only receive one (1) hour of
tutoring for every one (1) day of school missed. Home Instruction
should only be requested when the condition of the student is not
conducive the school environment.

Student’s Name: __________________________ School: _____________

Nature of Student’s Disability:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Estimated Length of Absence from School: __________________________

I have examined this student and find that he/she is incapacitated as state
above. I believe the student is capable of receiving Home Instruction.

Physician Signature: ___________________________ Date: ____________

Printed Name: _____________________ Phone Number: ______________

Review by West Carrollton School District Nurse

Do you recommend Home Instruction: _____Yes _____No

Comments:____________________________________________________

_____________________________________________________________

Signature: ___________________________ Date: ___________________


