
(School Personnel: Attach this form to Homebound Data Sheet) 

Student Name:  

Home Address:

City, State, Zip: 

Homebound instruction is required for the following medical reason:  

Homebound start date:

Projected return to school date:

Physician Name (Please Print): 

Physician Signature: ______________________________ 

Office/Clinic Address: 

Office/Clinic Phone:      Fax: 

Return form to: 

Betty Jo Zepeda
Special Services Department 
Inver Grove Heights Community Schools, ISD 199
2990 80th Street East
Inver Grove Heights, MN 55076
Email: bettyjo.zepeda@isd199.org
Phone: (651) 306-7821  Fax: (651) 306-7295

Physician Documentation of Need for Homebound Services
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