Northampton County Schools 

Hospital/Homebound Medical Evaluation Form 

Part I:  TO BE COMPLETED BY PARENT (PLEASE PRINT NEATLY OR TYPE.)
Student 





  School 





Home Address 

If hospitalized, where? 





  Room # 



Parent’s name 




  Home Telephone #



Physician’s name 



  Telephone # 





Part II:  TO BE COMPLETED BY PHYSICIAN (PLEASE PRINT NEATLY OR TYPE.)
Please describe the nature and extent of the condition that prevents the student’s attendance at school:

Are there physical or psychological problems that will limit the student’s ability to do school work while the student is absent from school?  


( Yes


( No

If yes, please specify the limitations:

How long is the student expected to be absent from school?

Date Hospitalized:  






Dates at Home:







It is anticipated that the student will return to school on 





.

Physician’s signature 








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

It is the responsibility of the parent to ensure that this form is completed accurately.  Incomplete forms may be returned before consideration for administrative approval for homebound services.  Return this completed form to the school.

