BROWNSVILLE INDEPENDENT SCHOOL DISTRICT

SPECIAL EDUCATION

HOMEBOUND SERVICES- ENTRY CHECKLIST
Prior to releasing the Homebound/Hospital Student Eligibility Form, please ensure the following: 
· Secure parent’s signature on the Consent for Disclosure of Confidential Information Form.
· The school nurse in conjunction with the campus assessment staff/folder teacher must communicate with the physician/staff via telephone and provide a description of the student’s diagnosis/prognosis. School personnel must ensure that no financial cost to the district is incurred. The school nurse will provide this information to the campus Diagnostician.

· Conduct a Staffing to review data with the assigned Special Services Supervisor.
· Confirm that the Special Services Supervisor will meet with Special Services Administrator/Assistant Administrator to discuss and review data.
Qualifications to receive homebound services: 
· A student is expected to be confined for a minimum of four consecutive weeks as documented by a physician licensed to practice in the United States or
· A student who is chronically ill and is expected to be confined for any period of time totaling at least four weeks throughout the school year
· The student meets eligibility for one of the federally recognized disability categories
· The student demonstrates a need that the listed condition(s) adversely affects educational performance                                                                                        

· Educational determinations have been made by an ARD committee. A full and individual evaluation has been conducted and documented from more than one source 
	Data Reviewed by Special Services:

	Student:
	DOB:
	ID#

	School:
	Date of Return:


Approval:
_______________________     ________    Special Services Supervisor Signature/Date          

_______________________     ________    Special Services Administrator Signature/Date 
*After obtaining completed eligibility form from the physician, contact the Special Services Supervisor to discuss any additional information.
*If the student is determined eligible to receive homebound services, the ARDC must meet in the fall and spring semester to determine that the child continues to meet the criteria. 
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CONSENT FOR DISCLOSURE OF CONFIDENTIAL INFORMATION

	Student:
	School:
	Date:


TO THE PARENT(S): The LEA must obtain your informed consent before the disclosure of confidential information of your child. If you indicate YES in response to all of the statements below and sign at the bottom, you will be giving your consent for disclosure of your child's confidential information.

	This consent for disclosure of confidential information is for disclosure of your child’s record(s)/confidential information between the LEA and a third party, as follows:  


	

	
	Name of Third Party or Class of Parties:  
	
	

	
	Address:
	
	

	
	Telephone Number:
	
	

	
	FAX Number:
	
	

	
	
	
	


	Specify the record(s)/confidential information to be disclosed (if any) by the LEA to the third party:


	Specify the record(s)/confidential information to be disclosed (if any) by the third party to the LEA:



	
	
	
	
	
	

	
	


	State the purpose of the disclosure (if any) by the LEA:


	State the purpose of the disclosure (if any) by the third party:



	
	
	
	
	
	

	
	
	
	
	
	


Please respond to each statement with a YES or NO and sign at the bottom.
	
	
	
	I have been fully informed of the record(s) to be disclosed, the purpose of the disclosure, who will disclose the record(s), and who will receive the record(s). 

	Yes
	
	No
	

	
	
	
	

	

	
	
	
	I give my consent for the disclosure of confidential information.



	Yes
	
	No
	

	
	
	
	

	

	
	
	
	I understand that my consent for the disclosure of confidential information is voluntary and may be revoked at any time.  However, that revocation is not retroactive (i.e., it does not negate an action that has occurred after the consent was given and before the consent was revoked).

	Yes
	
	No
	

	
	
	
	

	
	
	
	

	

	
	
	
	The information provided to me has been provided in my native language or other mode of communication. If other than English, specify: ______________________.

	Yes
	
	No
	

	
	
	
	

	


	
	
	

	Signature of Parent
	
	Date

	

	Signature of Interpreter, if used

	
	Date
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