HOME INSTRUCTION
APPLICATION FOR RETURN TO SCHOOL


______________________________ 	______________________________ 	_________________
Student’s Name 			School 					Grade/Homeroom


The student’s attending physician is to supply the information requested below at the conclusion of the Home Instruction period.

The completed form is to be returned to the Home Instruction Coordinator on or before the student’s first day of return. The student will not be readmitted until the Home Instruction Coordinator has received and approved this RELEASE.


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


_________________________________ is released from Home Instruction on _________________
Student’s Name 								  Date

and may return to school on this date.


_____ May resume a full school schedule including physical education activities.

_____ May return to school with the following recommendations and/or restrictions.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________


_________________________
Date restrictions may be lifted.


_________________________ 	______________________________________
Date 					Signature of Attending Physician

_________________________ 	______________________________________
Physician’s Name (Type/Print) 		Address

_________________________ 	______________________________________
Date Received 				Initials, Home Instruction Coordinator
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