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Home Instruction Request for Students 
STUDENT INFORMATION 

Date:         School: Gr. 

Student Name:    

Student #   

Birthdate:      

Address:     
Home Phone#

Cell Phone#   

Cell Phone#  
Mother Name:  

Father Name:   

 Regular Student 

Work Phone 

Work Phone 

 Special Education:       
      Specify Mild/Mod, Mod/Severe   

PHYSICIAN’S INFORMATION 

The California Education Code requires all students to attend school full time until their 18th birthday unless they graduate earlier.  
Home Instruction is generally reserved for students, who have medical conditions with an expected absence greater than 15 school days, 
which generally prohibit them from leaving the house except for medical appointments or whose medical conditions make it unsafe for 
them to be at school.  Home Instruction is 5 hours per week 

DIAGNOSIS: ____________________________________________________________________________  

SAFETY CONCERNS: _____________________________________________________________________  

What aspects of the treatment plan are being implemented to enable the student to return to school? 
_________________________________________________________________________________________ 

Could the student benefit from the following options? 

o Accommodate a student’s needs at school with program modifications such as shortened day or other
recommendations

o Enrollment in Independent Study Program – Meeting with ISP teacher twice a week (Grades 9-12 only)
o Home Instruction – Five hours a week arranged with teacher in home if absence is greater than 15 school

days
o Other ______________________________________________________________________________

Date of expected return: _______________________________ 
 

Physician Signature:  _________________________________ 
 

Physician printed name: _______________________________ 
 

Address: ___________________________________________ 
      

Phone #:  ___________________________________________ 

SANTA ANA UNIFIED SCHOOL DISTRICT 
Health Services and Home Instruction 
1801 S. Poplar Santa Ana, CA 92704 

Office (714) 433-3462
Fax (714) 433-3450  

Medical Office: Please fax to school nurse at: 

School: ________________________________ 
Fax #: _________________________________ 

Attn:  School Nurse: ______________________ 

Authorization: ___________________________ 
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SANTA ANA UNIFIED SCHOOL DISTRICT 

HEALTH SERVICES/ HOME INSTRUCTION 

To Whom It May Concern: 

Our district provides the following special program modifications to the students who are physically 
handicapped. 

• Home Teaching:

Those qualifying students who, through illness and/or physical disability, are home bound and are so
certified by a licensed physician, may receive home instruction in Santa Ana through the services of a
home teacher.

The purpose of home teaching is to keep the student current with his/her class, providing he/she the
opportunity to complete his/her course satisfactorily.

Home teachers will not be assigned for a period of less than two weeks after the receipt of the physician’s
report.

• Transportation:

Any student attending regular day classes who, through illness and/or physical disability, is unable to
walk to school may be considered for bus transportation upon receipt of medical request.

• Physical Education Excuse:

A request by a licensed medical advisor (chiropractor, dentist, medical doctor, osteopath, or podiatrist)
will be honored up to and including five weeks.

For an excuse to exceed five weeks, a request by a duly licensed physician and surgeon is necessary.

If you wish to submit a special medical request for your patient, please complete and return this form to the 
address listed on the first page. 




