Rev. 01 - 2002
REQUEST FOR HOME INSTRUCTION

Logan-Hocking Local School District  

2019 E. Front Street

Logan, OH 43138

SECTION I








Date:       

Student:       
I.D.#:       
D.O.B.:       

Address:       
City:      
 , OH
Zip:      

Parent(s):       
Phone:       

Grade: 
      
  Counselor or Elementary Teacher:       


Last Date of School Attendance:       

Date Certification Form  Sent/Given to Parent: 
     
Date Certification Form  Sent/Given to Physician:       

Recommended Home Instructor:       

Requesting Counselor:       
 Date:      

Building Administrator:       
Date:       

---------------------------------------------------------------------------------------------------------------------------------------

SECTION II


FOR USE BY PUPIL PERSONNEL OFFICE ONLY

Date Request for Home Instruction Received:      

Home Instructor:       
assigned and contacted on        


Date Home Instruction is to begin:       

Student is to return to school on:       

Approved for  
     
 hours of Home Instruction




Approved By:  





  Date:  
 


---------------------------------------------------------------------------------------------------------------------------------------
Distribution to:

 FORMCHECKBOX 
 Guidance Counselor 
         
  FORMCHECKBOX 
 Elementary School 

 FORMCHECKBOX 
 Attendance Officer   

 FORMCHECKBOX 
 School Nurse 


  FORMCHECKBOX 
 Home Instructor


 FORMCHECKBOX 
 Payroll

*Sometimes student continues to receive home instruction after he/she returns.








