Ceres Unified School District
Home & Hospital Instruction Application Form

SCHOOL NURSE CONSULTATION (to be completed by School Nurse)
Physician Consult Complete Yes O Date of Consultation ONO Consult Needed

Comments:

Name of School Nurse

Please Type/Print Name Signature of School Nurse Date

SITE APPROVAL (to be completed by school Principal)

School Site Principal Signature Date

EDUCATION OPTIONS COORDINATOR APPROVAL (to be completed by Coordinator)

Has this case been approved? Yes|:| No I:l If not approved, please specify below

Coordinator Signature Date

DISTRICT PROCESSING (to be completed by H&H Admin. Assistant or SPED Program Specialist)

Application Received: If SPED, IEP Held: IEP Attached I:lYes I:'NO
Date Date
Teacher Assigned: Name Phone#
Start Date: End Date:

Was this case extended? Yes If so, when? Extension form must be attached to original H&H form

Date
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