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IGBG-2-R 

 

PHYSICIAN’S STATEMENT REGARDING HOMEBOUND STUDENT 

 

 

Physician’s Name:   _____________________________________________________________ 

Nature of illness or injury confining student to hospital or home: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Approximate length of time student must be confined to hospital or home:   _________________ 

Do you feel Homebound tutoring would be appropriate?  [ Y ]   [ N ] 

If yes, please explain:   ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 ______________________________________________ ________________________ 
Physician’s Signature Date 

 

Adopted: May 12, 1992 

 _____________________________________________   _________________  
District Approval Date 

Please return this form to: 

Superintendent of Schools 

Uinta County School District No. Four 

P.O. Box 130 

Mountain View, WY 82939 

 


