
MEDICAL HOMEBOUND  
INSTRUCTION 



MOST COMMON GLITCHES 

 The failure to consider a student’s possible 
eligibility under Section 504 of the 
Rehabilitation Act of 1974 (Section 504) and 
the Individuals with Disabilities Education Act 
(IDEA); 

 The misuse of medical homebound 
placements; 

 Across-the-board approvals without 
consideration of what accommodations and 
modifications are necessary to keep the 
students in school; 

 



MORE HICCUPS 
 The failure to make individualized 

determinations regarding the amount and 
type of services students need to receive a 
free appropriate public education (FAPE) and 
access the general education curriculum; 

 The failure to provide post-secondary 
transition services; 

 The failure to provide services by 
appropriately certified and highly qualified 
personnel; 

 Drive by and drop offs rather than the 
provision of individualized instruction; 

 



 
 AND EVEN MORE HICCUPs 

 
 The failure to address compulsory 

attendance issues; 

 

 Providing all medical homebound 
instruction through a virtual or 
computer-based program; and 

 

 Not revising the individualized 
education programs (IEPs). 
 



IS THE SCHOOL DISTRICT 
REQUIRED TO GRANT EVERY 

REQUEST FOR MEDICAL 
HOMEBOUND INSTRUCTION? 

 NO. 

 Placing a student on medical homebound is 

a very restrictive placement. As a general 

rule, a medical homebound placement is 

only appropriate if a child has a health or 

medical problem that prevents the child 

from attending school.  



ARE SCHOOL DISTRICT PERSONNEL 
ALLOWED TO REQUEST ADDITIONAL 

INFORMATION IF THERE IS A 
QUESTION CONCERNING WHETHER 
THE STUDENT CAN ATTEND SCHOOL 
FOR A PARTIAL DAY OR WHETHER 

THERE ARE PARTICULAR 
ACCOMMODATIONS THAT THE SCHOOL 
MAY BE ABLE TO PUT IN PLACE TO KEEP 

THE STUDENT IS SCHOOL? 



 Yes. 

 Federal laws, the courts, and the Office for Civil Rights 

require school districts to educate students with 

disabilities and illness alongside their “nondisabled” 

peers to the maximum extent appropriate.  

 If there is a question concerning whether the student 

has a healthcare need that prevents the student from 

coming to school, the school district is under an 

obligation to seek additional information concerning 

the student’s illness, the expected length of time the 

illness is expected to last, how the illness impacts the 

student’s ability to learn or other major life activities, 

and steps that personnel can take to allow the student 

to stay in school or return to school as quickly as 

possible. 

 

 



Medical homebound instruction is not 
appropriate for students whose needs can be 
met in a less restrictive setting. See, e.g., Brado 
v. Weast, (D. Md. 2010) (holding that a school 
district could accommodate a teenager with 
chronic pain in the school setting by providing 
frequent breaks, adjusted workloads, alternative 
test scheduling, and personalized instruction.  

 

The parents in this case claimed that the student 
was unable to attend school because of her 
chronic pain, and that she required specialized 
instruction in the form of home and hospital 
teaching. However, medical evidence 
overwhelmingly showed that the student could 
attend school if she received accommodations.  

 



IS WRITTEN PARENTAL CONSENT 

NECESSARY PRIOR TO CONTACTING A 

STUDENT’S PHYSICIAN RELATIVE TO 

THE PHYSICIAN’S REPORT THAT 

STATES THE STUDENT HAS AN 

ILLNESS OR CONDITION THAT CAUSES 

THE STUDENT TO NEED MEDICAL 

HOMEBOUND INSTRUCTION? 
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STATE BOARD OF EDUCATION 
REGULATION 43-241 

 

I. Students who cannot attend public school 
because of illness, accident, or pregnancy, 
even with the aid of transportation, are 
eligible for medical homebound or 
hospitalized instruction.  
 

(A) A physician must certify that the 
student is unable to attend school but 
may profit from instruction given in the 
home or hospital.  

 

 



(B) Any student participating in a program of 
medical homebound instruction or hospitalized 
instruction must be approved by the district 
superintendent or his or her designee on 
standardized forms provided by the State 
Department of Education.  

 

II. A student is eligible for medical homebound 
instruction (1) on the day following his or her last 
day of school attendance or (2) on the first day of 
the regular nine-month academic year of the 
school in which he or she is enrolled and would 
otherwise be in attendance. The student remains 
eligible (1) until the day before he or she returns 
to school or (2) until the last day of the regular 
academic year in the school year he or she would 
normally be enrolled, whichever occurs first.  

 



IMPLICATIONS 

  
THE PRINCIPAL APPROVED THE 

MEDICAL HOMEBOUND REQUEST, 
NOW WHAT???? 



EXCESSIVE ABSENTEEISM OR 
HOSPITALIZATION DUE TO 

ILLNESS OR INJURY 

When the student’s absences relate to 
a medical condition, poor attendance 
may indicate a student may have a 
disability that affects learning, 
triggering the obligation to conduct an 
evaluation to determine a student’s 
educational needs. 



CHILD FIND 

Once the school district approves a 
medical homebound request, the school 
district must consider whether the 
illness or basis for the request rises to 
the level of triggering the obligation to 
evaluate for a possible disability under 
Section 504 or the IDEA.   
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SERVICES 

The school district may not limit services 
based on the five periods per week of 
medical homebound instruction funded 
by the SCDE. 

(A) A day of instruction must be based on the 
student's individual needs, but may be no less 
than fifty minutes to qualify for state funding.  

(B) There is no limit to the amount of instruction 
that may be provided with funds other than state 
funds.  

(C) If more instruction is needed, the school 
district must provide the additional services and 
funds to provide these services.  

 



If an approved student is not provided the 
medical homebound instruction that he or 
she is entitled to receive, the student is 
eligible to have the medical homebound 
instruction made up by the district.  

(A) This make up may occur after the student 
returns to school provided the make-up periods 
are not during the regular school day.  

(B) State funding for medical homebound 
instruction is available until the last day of the 
regular school year. If the school district delays 
the start of services for any reason,. . . the 
school district must make up the missed 
instructional periods even if the regular school 
year has ended and services are provided 
without the benefit of state funding.  

 

 



Personnel 
 Teachers must be appropriately certified 

and highly qualified. 

 Yes, you may need to assign more than 
one teacher. 

Documentation 
 Medical homebound teachers are required 

to keep a weekly record of teaching 
services provided.  

 No, I don’t mean just timesheets. 

 



 Keep a record of all absences. 
Compulsory attendance 
requirements apply to students on 
medical homebound placements. 

 

 Do not forget to issue Prior Written 
Notice (PWN) if there is a denial of the 
request for medical homebound 
instruction and the student has a 
disability under the IDEA. 

 



EXTRACURRICULAR ACTIVITIES 

The Office for Civil Rights (OCR) consistently 
has found that students with disabilities 
receiving homebound services have the right 
to participate in district-sponsored activities 
to the extent they are able to do so. See, 
e.g., Kanawha County (WV) Pub. Schs., 112 
LRP 7430 (OCR 11/09/11); Hernando 
County (FL) Sch. Dist.,56 IDELR 142 (OCR 
2010); and Logan County (WV) Schs.,55 
IDELR 297 (OCR 2010). 



Mowery v. Logan County Bd. of Educ., 58 
IDELR 192 (S.D. W.Va. 2012) (A former high 
school student with a hereditary metabolic 
disorder could pursue Section 1983, Section 
504, and Title II claims against a West 
Virginia district that allegedly excluded him 
from senior class events on the grounds that 
he was "too sick" to come to school). 

Sch. Dist. of Philadelphia,111 LRP 51028 (SEA 
PA 06/09/11) (A district violated Section 504 
by excluding a homebound student with 
depression, anxiety, and PTSD from a 
graduation ceremony). 



Districts must ensure that students with 
disabilities who receive medical homebound 
instruction receive timely notice of 
extracurricular activities.  

 Kanawha County (WV) Pub. Schs., 112 LRP 
7430 (OCR 11/09/11) (A district agreed to 
develop policies and procedures to ensure 
that all high school seniors receiving 
homebound instruction were provided with 
appropriate notice regarding senior 
pictures (individual and group), senior 
school trips, the senior yearbook, and 
information concerning senior graduation 
events in a timely manner.);  

 Hernando County (FL) Sch. Dist.,56 IDELR 
(OCR 2010) 

http://www.specialedconnection.com/LrpSecStoryTool/servlet/GetCase?cite=112+LRP+7430


Planning for the Student’s Return 
to School 

 

 

 

 Intermittent Medical Homebound 
Instruction 

 

 

 

CALENDAR 



RELATED AND NURSING SERVICES 

• Must provide the service if it is 
necessary for the student to 
benefit from his or her educational 
program. 

• May have to contract for the 
services.  

• May have to provide compensatory 
services. 



HEALTH CARE-RELATED 
SERVICES 

If the services are supportive services 
and are needed during the day to 
attend school and for the student to 
benefit from his or her educational 
program and the services can be 
performed by non-physicians, the 
school district must provide the health 
care services as related services. 



INDIVIDUAL HEALTHCARE PLAN 
(IHP) v. ACCOMMODATION PLAN 

An IHP is a blueprint of the health services 

provided to a student during the school 

day. The IHP's focus is to help the student 

meet specific health outcomes, such as 

improved self-management skills and 

improved student health. A Section 504 

Accommodation Plan focuses on how to 

remove barriers so that the student can 

access his or her educational program.  



EXCLUSIVE RELIANCE ON IHPS TO 
ADDRESS STUDENTS' DIABETES 

VIOLATES SECTION 504 

  
Tyler (TX) Indep. Sch. Dist., 56 IDELR 24 
(OCR 2010). 

In response to a Texas district's practice of 
providing IHPs to students with diabetes 
instead of determining eligibility for a 504 
plan, the OCR observed that the district was 
obligated under Section 504 to evaluate 
students with diabetes who may, because of 
their condition, require related aids and 
services.  
 



 
DIABETIC CARE PLAN TRIGGERS 

DUTY TO ASSESS 504 ELIGIBILITY 
 

 Batavia (OH) Local Sch. Dist., 111 LRP 70127 
(OCR 09/21/11). 

An Ohio district that developed a diabetic care 

plan for a student whose parent thought she had 

a 504 Plan should have determined whether she 

qualified for related aids and services under 

Section 504. The existence of the diabetic care 

plan demonstrated the district knew the student 

had diabetes and that it had reason to suspect 

that she needed related aids and services 

because of the condition.  

 



    IHP 

A good IHP should include a measurable 
outcome or goal. An example might be: 
"By May 22, 2013, Fran will calculate the 
grams of carbohydrates in her school 
lunch and administer the correlating 
bolus of insulin, using her pump, with no 
prompts from the school nurse."  

The IHP may include a description of 
what will occur to ensure the student’s 
health care needs are met on the bus and 
field trips, communication with the 
family, and a contingency plan for when 
the regular teacher is absent.   



ACCOMMODATIONS 

1)  a peer will accompany the student to the 
nurse's office in the event of low blood sugar; 2) if 
the student experiences high or low blood sugar 
during timed testing, the student’s health needs 
will be met and the student will have the 
remaining time to complete the test without 
penalty; and 3) student will be allowed to test 
blood sugar and eat snacks in the classroom.  

 


