
                  MULLIN INDEPENDENT SCHOOL DISTRICT 
HOMEBOUND INSTRUCTION 

Student’s Name:    School  
 
Homebound instruction is being provided for my child, the above named student.  I understand the following 
expectations, and agree to cooperate to the best of my ability as follows: 

1. I will provide a place in the home that is quiet (away from other people and distractions), clean, well lit, 
smoke free and properly ventilated, heated and cooled. 
 

2. Working space, lighting, and furniture adjustments will be appropriate for my child during the time 
he/she is doing school work.   

 
3. My child will be ready to do school work when the homebound teacher arrives, and the student’s 

schedule for other activities will not interfere with the homebound instruction.  A regular schedule of 
instruction will be maintained except for a medical reason. 

 
4. I understand that a change in the homebound schedule may be necessary from time to time due to the 

availability of the homebound teacher.  I understand that my student’s schedule may need to be 
adjusted, however, MISD will make reasonable efforts to notify you of any necessary schedule changes 
in advance. 

 
5. A responsible adult, preferably the student’s mother, father, or person over 25, will always be in the 

home during the time the Homebound teacher is present. 
 
6. I will notify the homebound teacher,  , at   before 8:00 A.M. if 

my child is unable to keep the scheduled instruction appointment. 
 
7. Should my child’s physical or mental condition worsen and necessitate a change in homebound 

instruction, I will contract MISD to request a meeting of my child’s ARD Committee or General Education 
Homebound Committee.  

 
8. I understand that much of my child’s work must be completed by my child between the homebound 

teacher’s visits; accordingly, I will ensure that my child has adequate study time without interruption. 
 
9. I understand that I am responsible to the school for all textbooks and materials assigned to my student 

during the period of homebound instruction. 
 
10. I understand that for attendance purposes, my child is expected to participate in homebound instruction 

on each day that services are scheduled.  Failure of my child to be available to participate in scheduled 
homebound services on any day will be treated as an absence.  Absences will not be made up if the basis 
of the absence is student illness or family preference. 

 
11. I understand that days on which services are postponed due to the availability of the homebound 

teacher will be made-up for the total frequency and duration of services required by my child’s ARD 
Committee or General Education Campus Homebound Committee. 

 
12. I understand that Homebound services may only be changed through the ARD or Campus General 

Education Homebound Committee process and that I may request an ARD or Campus Committee 
meeting at any time to discuss changes to my child’s homebound services, my child’s health, evaluation, 
identification, placement or any other element of the provision of a free, appropriate public education 
to my child. 

 

Student Signature  Parent Signature  
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	I will notify the homebound teacher: 
	at: 


