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Callisburg Independent School District does not discriminate on the basis of 

race, religion, color, national origin, sex, or disability in providing education 

services, activities, and programs, including vocational programs, in 

accordance with Title VI of the Civil Rights Act of 1964, as amended; Title 

IX of the Educational Amendments of 1972; Section 504 of the 

Rehabilitation Act of 1973, as amended.  The Callisburg Independent School 

District is an equal opportunity employer.  The Board of Trustees and its 

agents, officers, and staff members shall not discriminate on the basis of 

race, age, handicap, color, religion, sex, or national origin in making 

decisions regarding staff members or students. 

 

 

 

 

 

 

 

 



CALLISBURG INDEPENDENT SCHOOL DISTRICT 

PREGNANCY RELATED SERVICES 
Data Entry Form 

 

District: _____________________             Campus: ___________________ 

 
Reference: Texas Education Agency Student Accounting Handbook, Section IX.  Use 

of this form will satisfy TEA Audit requirements. 

 

THIS FORM SHOULD BE RETAINED IN THE STUDENTS PRS FILE FOLDER 

FOR A PERIOD OF NOT LESS THAN FIVE YEARS. 

 

STUDENT NAME:                                                 STUDENT ID# 

 

PROGRAM ENTRY 
Verification of pregnancy date:____________________________________ 

 

Verifying Official/Title: _________________________________________ 

 

Individualized PRS Plan constructed on: ____________________________ 

 

Pregnancy Related Services entry date: _____________________________ 

 

COMPENSATORY EDUCATION HOME INSTRUCTION 

RECORD 
                                                       Prenatal                          Postpartum 

CEHI Entry/Exit Date:                           ___________                  _____________ 

CEHI Entry/Exit Date:                           ___________                  _____________ 

 

SPECIAL EDUCATION HOMEBOUND RECORD 

Special Education Entry/Exit Date:       ___________                  _____________ 

 

PROGRAM EXIT 

Pregnancy End Date: 

___________________________________________ 

Date Student Returned to Full Time Instruction: 

______________________ 

PRS Program Exit Date: 

_________________________________________ 

 
Signature of School Official: _________________________ Date: __________________ 



 

 

 

CALLISBURG INDEPENDENT SCHOOL DISTRICT 

 

Pregnancy Related Services 
 
As a result of Senate Bill 1019, beginning September 1, 1991, the responsibility for 

services to pregnant students was changed.  Pregnant students will be served through 

compensatory education.  A student can no longer qualify for special education services 

solely on the basis of being pregnant. 

 

Program Name:  Compensatory Education Home Instruction 

 

Contact Person:  Lisa Griffin, Secondary Counselor 

 

Description of Program:  The Compensatory Education Home Instruction Program 

addresses the instructional needs of pregnant students which no longer attend classes due 

to their medical condition.  The district will provide instructional services through the use 

of visiting teachers. 

 

Eligibility Criteria:  Students who are pregnant during the regular school year and will 

miss class due to their medical condition are eligible to receive homebound instruction at 

the recommendation of the student’s physician. 

 

Funding Source:  State Compensatory Education Funds 

 

Expected Outcome:  The purpose of the program is to enable pregnant students to 

complete class credit requirements for promotion and/or graduation and to reduce the 

dropout rate among pregnant students. 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

CALLISBURG INDEPENDENT SCHOOL DISTRICT 
 

COMPENSATORY EDUCATION HOME INSTRUCTION (CEHI) 

PLAN 
 

Name of Student: _____________________________    Campus: ________ 

 

Date of Birth: ________________________________    Grade: __________ 

 

Date: _______________________________ 

 

NEED FOR CEHI IN CONTENT AREAS: 

 

_____English Language Arts            ____Social Studies 

_____Science                                     ____Health 

_____Math                                         ____Other (Specify) ______________ 

_____Vocational Education              _______________________________ 

 

AREAS NOT ADDRESSED BY CEHI PROGRAM 

 

_____Physical Education                 ____Other (Specify) ______________ 

                                                          _______________________________ 

 

NOTE: The homebound instruction provided is based on the state adopted Texas 

Essential Knowledge and Skills (TEKS).  Modifications may be made by the homebound 

teacher in regard to length of assignment (when deemed necessary by the homebound 

teacher and/or regular education teacher), but not modified in regard to TEKS covered for 

class credit. 

 

COORDINATION BETWEEN REGULAR AND HOMEBOUND TEACHERS 

 

Person responsible: _______________________________ 

Method: ________________________________________ 

Evaluation of student mastery: ______________________ 
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RESPONSIBILITIES OF IMPLEMENTATION: 

 
A. Regular classroom teachers: ____________________________________ 

     

     ___________________________________________________________ 

     

     ___________________________________________________________ 

 

B. Homebound teachers: _________________________________________ 

 

    ___________________________________________________________ 

 

   ____________________________________________________________ 

 

C. Parent/Guardian/Student: ______________________________________ 

 

    ___________________________________________________________ 

 

    ___________________________________________________________ 

 

Unless otherwise stated, homebound instruction time will be scheduled for four hours per 

week. Other arrangements: _______________________________________ 

 

_____________________________________________________________ 

 

DURATION OF SERVICES: from ________________ to ______________ 

                                                                    Month/day/year            Month/day/year 

 

SIGNATURES: 
 Parent/Guardian _____________________________________ 

 

 Student ____________________________________________ 

 

 Regular Teacher(s) ___________________________________ 

 

                                           ___________________________________ 

 

 Homebound Teacher _________________________________ 
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CALLISBURG INDEPENDENT SCHOOL DISTRICT 
Parent/Guardian Agreement 

 
Because of pregnancy related complications that prevent your child from attending 

regular school at this time, she has been enrolled in the program for homebound 

instruction.  This enrollment is dependent upon, and has been authorized by, the doctor 

working with your child in conjunction with school personnel. 

 

The homebound program of instruction is designed to help students keep up with their 

school work during their absence from school in order that they may return to school in 

due time and continue in their regular programs.  In order to best serve the student during 

her absence from school, we ask that the family provide the following listed items: 

 

1. Provide a quiet isolated place to work.  It is recommended that other 

children do not enter the room in which the student and teacher are 

working. 

2. Have an adult person in the home during the instruction period.  This 

would provide for taking care of the student’s needs that may arise during 

the instruction period, and that are not of a “teaching” nature. 

3. Have the child ready for her lesson at the designated time.  To make the 

best possible use of the study period, please see that: 

a. the study room is in order and ready 

b. books and supplies are ready to use 

c. have a suitable desk or table present on which to work 

4. Provide necessary school books.  Necessary books may be 

 obtained from the student’s school. 

5. Provide school supplies.  The homebound teacher will advise you as to 

what materials are needed. 

6. Reporting sickness of the student which would prohibit her from working 

in a scheduled period.  In case the student is ill and cannot participate in 

her school work during a scheduled period, please notify the homebound 

teacher.  The homebound teacher will notify you if he/she will be unable 

to come to your student for work at the scheduled time. 

 

If you should need to discuss anything with the homebound teacher, please make 

arrangements with him/her to do so at a time other than during the scheduled study 

period.  You may call or email the homebound teacher.  

 

Thank you for your cooperation in our combined efforts to provide for your child’s 

continuing school work. 
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As a parent or guardian of ____________________________, it is my understanding that 

homebound teaching cannot begin until the above conditions have been met and that 

homebound teaching will discontinue if these conditions are not maintained. 

 

I also realize that changes in the homebound teaching program may be necessary from 

time to time as other students are added to or dropped from the teacher’s roll, and as a 

result, my child’s schedule may have to be adjusted accordingly. 

 

I understand that the student’s educational program will be planned and carried out on the 

basis of the limitations of the student. 

 

Parent/Guardian Signature: _____________________________________________ 

 

Date: ______________________________ 

 

Homebound Instructor Signature: ________________________________________ 

 

Phone Number: _________________________  Email Address: 
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CALLISBURG INDEPENDENT SCHOOL DISTRICT 
148 DOZIER ST. 

CALLISBURG, TX 76240 

(940) 665-0961 

 
Student: __________________________ Date of Report: ____________ 

 

Campus/Grade: ________________________      DOB: ________________ 

 

COMPREHENSIVE INDIVIDUAL ASSESSMENT 

Eligibility Form 

 

The above named student is being considered for placement in the Callisburg 

Independent School District Compensatory Education Home Instruction (CEHI) Program 

in order to receive educational instruction services outside the classroom setting.  In order 

for a student to receive these services it must be determined that she qualifies for these 

services. 

 

This form is used to verify that the student has pregnancy related complications which 

adversely affect the student’s educational performance and/or her ability to attend daily 

classroom instruction.  If, in your professional opinion, the above named student meets 

these qualifications, please indicate below and return this form to the above address. 

 

PROFESSIONAL EVALUATOR: Licensed Physician 

 

Based on my examination, the student appears to have limited strength, vitality, or 

alertness due to pregnancy related complications which adversely affect the student’s 

educational performance. 

 

YES ___________                      NO ____________ 

 

Functional implication of the impairment on the educational process: 

 

___1. Difficulty transferring on and off the bus independently; 

___2. Difficulty with mobility and seating within a regular classroom; 

___3. Difficulty with self-help skills; 

___4. Difficulty performing activities in a regular classroom; 

___5. Difficulty maintaining alertness in a regular classroom; 

___6. Able to participate in physical education activities only with the  

          following modifications: ___________________________________ 

          ________________________________________________________ 

___7. Taking the following medications: ____________________________ 

          ________________________________________________________ 
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___8. Needs additional rest periods: 

___9. Other: __________________________________________________ 

 

         ________________________________________________________ 

 

         ________________________________________________________ 

 

Special requirements or restrictions of this student are: ________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

The approximate date of delivery is:_______________________________ 

 

Anticipated period of time for student’s absence from school is: 

 

__________________________ to ________________________ 

Date                                                  Date 

 

We appreciate your assistance in helping us to provide an appropriate educational 

program for this student. 

 

____________________________     _______________________________ 

Name of Physician (Printed)                Signature of Physician 

 

______________________________________    ______________________  

City/State/Zip                                                          Date 

 

_________________________________________ 

Phone Number 
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Callisburg Independent School District 

148 Dozier St. 

Callisburg, TX 76240 

940-665-0961 
 

HOMEBOUND SERVICE PROVIDER LOG 
 

Teacher: _____________________________________ 

 

Name of Student: ______________________________ 

 

Campus: _____________________________________ 

 

Instructional Services: 

 

DATE    TIME   MILEAGE 
 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

_______________________      _________________________    _____________ 

 

                                    Totals      _________________________    _____________ 

 

Teacher Signature: ________________________________  Date: ____________ 

 

Please submit the completed log to your campus office by the fifth of each month. 
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