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STUDENT NAME______________________DOB________ 
 
CURRENT SCHOOL ___________________GR________ 
 
Home and Hospital instruction is  provided for students with a temporary medical conditions from 
which recovery and return to regular classes is expected. It is also usually reserved for students 
who have conditions which generally prohibit them from leaving the house except for medical 
appointments or during an initial phase of medical /psychiatric treatment . ALL home hospital request 
must be also authorized by a Credentialled School Nurse and/or  District Administrator. 
 
The authorization must be renewed after  six weeks. 
 
 
MEDICAL REFERRAL FOR Home and Hospital Instruction (BELOW TO BE 
COMPLETED BY LICENSED CALIFORNIA PHYSICIAN) 
 
Medical Section: The California Education Code §48200 states that each person who is between the 
ages of six and eighteen years is subject to compulsory full-time education. The California Education 
Code §44873 requires that a licensed California physician provide a medical statement which excuses 
a student from attending regular school.  
 
 
 
Student’s Medical/Psychiatric Diagnosis requiring home instruction 
 
______________________________________________________________ 
 
Is there a treatment plan? � Yes � No 
Summary of Therapeutic Plan:  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
______________________________________________________ 
 
Are  medication(s) prescribed as part of the treatment plan ? List: 
 
_________________________________________________________________________________ 
 
_______________________________________________________________________ 
 

 

 



 
 

 

What is the severity,prognosis or  nature of the problem? 

______________________________________________________________________ 

_________________________________________________________________________________ 
  
Is the student unable to leave the home for anything other than Doctors Appt?  
YES/NO__________________________________________________________________________ 
 
 
 
What aspects of the treatment plan are being implemented to enable the student to return to school?  
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
The following modified programs or other educational options are currently available in the Bonita 
Unified School District (please check any options that are requested): 
� Enroll in a shortened school day. 
� Develop and implement a Section 504 Plan to accommodate student needs through program 
modifications (ie: modify a class schedule, adjust placement of a student within a classroom, 
increase/decrease opportunity for movement, quiet area to complete work, approve early dismissal for 
service agency appointments, etc.) 
� Enroll student temporarily in Home/Hospital Instruction. Five hours a week of instruction are 
provided in a manner consistent with California laws governing home teaching.  
� Other:  
 
__________________________________________________________________________ 
 
Estimated date student may return to school: __________ � Part time � Full time 
Referral not to exceed forty-five (45) days. Beyond any forty-five (45) day time period, a new 
completed referral is required for services to continue. For renewal period, school district 
procedure requires that mental health treatment plan  to be confirmed by treating  Mental 
Health practitioner 
 

Physician’s Signature ______________________M.D. Date____/______/_______ 

Physician’s Name (Print) ________________________________ M.D.  

Phone (   ) _______________________________ FAX (    )___________________ 

 
NOTE: 
 
Thank you for your cooperation. All home hospital placements must be approved by a School 
Nurse and/ or District Administrator.  
 
 


