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         Doctor’s Medical Release Form

                             Hospital/Homebound
Patient’s Name______________________________________________________Age____________________

Parent(s)/Guardian(s) Name___________________________________________________________________

Address___________________________________________________________________________________

Date student will be returning to school_________________________________________________________

Physician’s Name (printed)___________________________________________________________________

Physician’s Signature________________________________________________________________________

Address___________________________________________________________________________________

Phone_____________________________Fax________________________________Date_________________

Notes:
Medical documentation must be a part of the student’s file before Homebound Services begin.  Services will be discontinued after medical documentation is presented stating the student is to return to school.

This Medical Release Form is for regular homebound students.  It is not necessary for students who are receiving services because of pregnancy to obtain a doctor’s medical release form.  In general, students will return to school two weeks (or three weeks if a C-Section) after the baby is born.  If the student stays home longer than time specified, it may be considered an unlawful absence from school.

