DELAWARE VALLEY SCHOOL DISTRICT
IN-HOME INSTRUCTION FORM

Student: Grade: Current Date:
Address:
School: Age: Telephone:

Parent(s)/Guardian(s):

The use of In-Home Instruction is restricted to students whose needs require full-time
special education services and programs outside the school setting for the entire day.
This determination is made by the student’s IEP team, and must be approved by the
Supervisor of Special Education or Principal.

Justification for In-Home Instruction:

IEP Team Members:

Probable Duration of In-Home Instruction:

Date:

For Office Use:

Guidance Counselor: Date:

Supervisor of Special Education: Date:

Case Manager: Date:

Teacher Assigned: Starting Ending
Date: Date:

Comments:

cc: Guidance Office Director of Attendance Special Education Office Business Office

01/22/08
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