
 

  

      

    
   

 
          

           

            

 

 

        

      

     

   

           

 

 

    

      

    

    

 

DOCUM NTING HOM BOUND S RVIC ON TH I P 

Macomb Intermediate School District 

Octob r 28, 2014 

Macomb Int rm diat School District utiliz s TIEn t for sp cial  ducation cas  

manag m nt. This pack t provid s a bri f summary of hom bound s rvic s, 

 ligibility and m thods to docum nt and track s rvic s. Th  following docum nts ar  

includ d: 

Proc dur s to follow to docum nt hom bound s rvic s 

Sampl L tt r for r qu sting m dical c rtification 

M dical r f rral for hom bound s rvic s 

Hom bound Att ndanc Log 

Th MDE Hom bound and Hospitaliz d S rvic s for Michigan Public School Stud nts 

For mor information contact: 

Thomas Ko pk , Ph.D. or L sli Budnick 

Sp cial Education Manag m nt S rvic s 

Macomb Int rm diat School District 



  

   

      

    

            

                 

                  

                

    

 

            

            

              

 

 

              

                    

           

               

                 

                 

               

              

             

              

   

             

    

     

                  

   

 

                   

                 

 

               

         

 

                   

 

                  

  

 

 

DOCUM NTING HOM BOUND S RVIC ON TH I P 

Macomb Intermediate School District 

Regula ions Require: Writte  certificatio  from the pupil's atte di g physicia  verifyi g that the 

pupil has a medical co ditio  that requires the pupil to be co fi ed to the home duri g regular 

school hours for a period of lo ger tha  five school days. The certificatio  must be by a physicia  

who is either a  M.D. or a D.O. Psychologists, chiropractors, or other professio als may  ot certify 

a perso  as eligible. 

A  o -special educatio  certified teacher or properly certified substitute may provide homebou d 

a d hospitalized services to special educatio  pupils u less the pupil's curre t i dividualized 

educatio  program (IEP) requires that the services be provided by a special educatio  certified 

teacher. 

Sp cial  ducation pupils must r c iv  a minimum of two noncons cutiv on -hour p riods of instructional 

s rvic p r w  k [R 340.1746]. Th two on -hour s ssions for a sp cial  ducation pupil may b on th sam day; 

how v r, th r must b an ad quat br ak b tw  n th two s ssions. 

Sp cial  ducation Rul 340.1746 r quir s a school district to conv n an Individualiz d Education Program T am 

(IEP T am) m  ting and to id ntify a c rtifi d sp cial  ducation t ach r who can provid th s rvic within 

fift  n school days. Sp cial  ducation pupils who sp nd th majority of th day in th  g n ral  ducation 

classroom may hav th ir hom bound and hospitaliz d s rvic provid d by a g n ral  ducation t ach r, wh n 

agr  abl to th par nt. Th r quir m nts for sp cial  ducation hom bound and hospitaliz d und r Rul  

340.1746 apply to pupils whos  disability r quir s int rv ntion from a sp cial  ducation t ach r. 

For mor d tail d information, pl as  r vi w th following two docum nts availabl  through th  Michigan 

D partm nt of Education: 

1. Hom bound and Hospitaliz d S rvic s For Michigan Public School Stud nts – January 2011 

2. Pupil Accounting Manual 

Student  ligibility for Homebound Services: 

• Th stud nt is  nroll d in th  public school district and assign d to an appropriat  g n ral or sp cial 

 ducation program. 

• Th stud nt is unabl to att nd school b caus of m dical condition. Stud nts who ar abl to att nd 

school part-tim ar  xp ct d to do so and do not qualify for hom bound and hospitaliz d s rvic . 

• Th stud nt’s att nding physician c rtifi s a m dical condition that r quir s that th  stud nt b  

confin d to th  hom  during r gular school hours. 

• Th stud nt is physically abl  to participat  in instructional activiti s whil  at hom  or in th  hospital. 

• It is anticipat d that th pupil will b hom bound or hospitaliz d for at l ast fiv cons cutiv  school 

days. 
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Documentation: 

Purpos of IEP. Th district will n  d to initiat  an IEP m  ting upon r c ipt of th m dical c rtification. This 

IEP m  ting could b combin d into an annual IEP or an am nd d IEP. If th district choos s to am nd th  

pr vious IEP, th purpos of th IEP and docum ntation should cl arly stat th s ctions that w r  am nd d. 

Aft r am nding an IEP, th district will n  d to provid a n w notic or off r of FAPE. Th  snapshot b low 

shows prop r docum ntation on th  Cov r pag . 

Do s anything n  d to b docum nt d in th PLAFFP? 

Th IEP t am should consid r th  pot ntial impact of th stud nt’s h alth status, m dical condition and/or 

r cup rativ p riod on th stud nt’s att ntion span, cognition, l arning, and ability to  ngag  in th  l arning 

proc ss with th hom bound s rvic provid rs. D p nding upon th  issu s or n  ds, th  duration, tim of day 

and oth r adjustm nts or accommodations might n  d to b consid r d. 

Exampl of a R vis d S ction in th PLAAFP. 

Th IEP t am may also comm nt in th Sp cial Factors s ction about th  stud nt’s h alth status. 

R vis d: 10/2014 
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How to docum nt Programs and S rvic s: 

Pl as not that th Hom bound S rvic may b gr at r than th minimum 2 non-cons cutiv hours. Th  

amount of tim p r day or w  k d p nds upon th stud nt’s capacity to manag th workload. Having 

R sourc Program t ach r and a Hom bound t ach r provid s continuity and an  xtra m asur of 

accountability for tracking progr ss, holding r quir d IEP m  tings, and pupil accounting r quir m nts during 

COUNT p riods. D p nding upon th  IEP t am, oth r r lat d s rvic s may also b r quir d such as sp  ch and 

languag or occupational th rapy. Th  IEP t am should also ch ck th box aft r th stat m nt “Do s th  
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stud nt r quir a r duc d sch dul ” sinc this allows th district to track th s stud nts mor accurat ly in 

TIEn t. 

Tracking Stud nts in TIEn t: 

Using th following standard r port in TIEn t, a dir ctor, sup rvisor or liaison may d t rmin which stud nts 

hav b  n plac d on a r duc d day or hom bound s rvic s. Th  xampl b low shows that on stud nt was 

plac d upon a r duc d day whil  th  s cond stud nt (John Sampl ) r c iv s hom bound s rvic s. Th  data 

flows from a “Finaliz d” IEP. 

Hom bound v rsus Hom -bas d S rvic s: 

Hom bound s rvic s ar d fin d in R340.1746 of th Michigan Administrativ Rul s for Sp cial Education and 

w r d sign d for stud nts who w r unabl to att nd school du to a m dical issu  that confin th stud nt to 

hom . Hom -bas d s rvic s ar typically provid d to stud nts who w r  xp ll d or susp nd d from school 

du to disciplinary r asons. Docum nting “Hom -bas d instruction” on an IEP is diff r nt and will not b part of 

th scop of this pack t. 

Docum nts attach d includ : 

1. Hom bound and Hospitaliz d S rvic s For Michigan Public School Stud nts – January 2011 

2. Hom bound Att ndanc and S rvic Log (Fillabl  Form) – 2014 

3. M dical R f rral Form 
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Sampl L tt r 

Dat  

Dr. _______________ 

Addr ss lin #1 

Addr ss lin #2 

Re: Medical Certification for Homebound Services 

D ar Dr. __________, 

We recen ly received a reques  for Homebound services. Homebound service is a self-st dy program designed  o 

help s uden s, who are unable  o a  end school due  o a medical condi ion,  o keep up wi h  heir s udies and  o 

progress as far as possible given  heir medical condi ion. The homebound  eacher carries  he curriculum from school 

 o  he home  o enable pupils  o con inue wi h  heir s udies. I  is impor an   o no e  ha   hese are services designed  o 

help  he classroom  eacher(s) communica e wi h  he s uden  while away from school. Below are  he cri eria from 

 he Michigan Depar men  of Educa ion for qualifying for homebound services. 

Diagnosis/Medical Condi ion: ____________________________________________________________ 

Please check all  ha  apply. 

•• S uden  is unable  o a  end school because of a medical condi ion. S uden s who are able  o a  end school 

par - ime are expec ed  o do so and do no  qualify for homebound and hospi alized service. 

• S uden ’s a  ending physician cer ifies a medical condi ion  ha  requires  ha   he s uden  be confined  o  he 

home or hospi alized during regular school hours. 

• S uden  is physically able  o par icipa e in ins ruc ional ac ivi ies while a  home or in  he hospi al. 

•• I  is an icipa ed  ha   he s uden  will be homebound for a  leas  five consecu ive school days. 

The cer ifica ion mus  be from a licensed physician. Counselors, psychologis s, social workers, or o her  ypes of 

behavioral  herapis s are no  able  o cer ify eligibili y. In addi ion, medical persons such as chiroprac ors or 

occupa ional or physical  herapis s canno  cer ify eligibili y. 

How long do you  hink  he s uden  will be absen  from school due  o  he medical condi ion? ________ 

Please Prin  - Physician Name: ___________________Physician’s Office Phone:________________ 

Physician’s Signa ure: _____________________________ Da e of Cer ifica ion: ________________ 

Please re urn  o: 

Sincerely, 

Name 

Ti le and School 

Phone and Fax number 

R vis d: 10/2014 
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_______________ 

________ 

Macomb Intermediate School District 

44001 Garfi ld Road • Clinton Township, MI • 48038-1100 • 586/228-3300 

M DICAL R F RRAL FOR HOM BOUND INSTRUCTION 

Stud nt Nam : Birthdat : 

G nd r: School: R sid nt District: 

Par nt/Guardian: 

Addr ss: City: 

Phon : 

Zip Cod : 

Par nt/Guardian Signatur  Dat  

To b  ligibl for Hom bound S rvic s, a stud nt must b c rtifi d at l ast annually by a lic ns d physician as having a s v r m dical 

condition r quiring th pupil to b hospitaliz d or confin d to hom during school hours. 

FOLLOWING S CTION TO B COMPL T D BY STUD NT’S PHYSICIAN 

I c rtify that has th following m dical condition: 

and cannot att nd public school for: (Tim /W  ks). 

Is th child hospitaliz d? Y s No If “y s”, list hospital: 

Ar th r any r strictions or contagious dis as s which mak it unwis for a t ach r to provid on -to-on instruction in th  

hom /hospital? Y s No If “y s” pl as d scrib : 

1. Is th child m dically confin d to th hom at all tim s p r th physician list d b low? Y s No 

2. Is th child v ntilator d p nd nt? Y s No Oxyg n d p nd nt? Y s No 

If Oxyg n d p nd nt, howmany hours p r day? 

3. Could th child b s  n in aMISD program with sp cial pr cautions? Y s No 

If “y s”, pl as list n c ssary pr cautions: 

SUPPORTINGM DICAL R PORT(S) MUST B ATTACH D 

Physician Signatur  Dat  Phon  

Pl as Print Nam  Busin ss Addr ss 

If you  ave any questions, please contact ____________________________. Please return t e form to t e following address: 

School District: ________________________________ School Building: ____________________________________________ 

Addr ss: ______________________________________ City: _______________________________ Stat : ________________ 

Offic Phon : __________________________________ Fax: __________________________________ 

Staff U e Only 

Da e of Referral: Da e Medical Received: 

Da e Enrolled: An icipa ed Service Period: 

Homebound Teacher: 

Ancillary S aff Assigned (If required): _________________________________________________________________________ 




