
 

 

 

 

 

Parent Consent Form 
Dear Parent/Guardian, 
 
Please complete and return this form to the school nurse.  In addition, the nurse’s office at the home school 
must also receive the enclosed Medical Certification Form (completed by the physician) and the Release of 
Confidential Information before Homebound/Hospital Instruction can be considered.  By signing and 
returning this form, the parent/guardian agrees to the following: 
 

° I request and consent that my child receives an interim program of Homebound/Hospital Instruction until 
such time as the physician determines that my child is medically able to resume a public school 
program. 

 

° My student is entitled to one hour of tutoring for each day that school is in session. 
 

° Where the instruction is at home, I accept the responsibility of arranging a schedule with the tutor at a 
time and place when an adult is present during the tutoring session. 

 

° It is the responsibility of the parent/guardian to contact the home school nurse when services are to 
begin and to secure a completed Medical Release Form signed by a physician before the student can 
reenter their home school. 

 

° If my child misses three consecutive days of prearranged tutoring, or five days total, Waukegan Public 
Schools will discontinue tutoring services. 

 
 
____________________________________________  ________________________ 
(parent/guardian)       (date) 
 
____________________________________________  ________________________ 
(address)        (phone) 
 
____________________________________________  ________________________ 
(student name)       (student ID number/date of birth) 
 
____________________________________________  ________________________ 
(teacher/counselor)       (home school) 
 

� My child in enrolled in a bi-lingual program and requires a bi-lingual tutor. 
� My student has an active IEP:  Diagnosis         

 
Home School Nurse to Send To:  Alternative/Optional Education Programs & Services 
      Homebound Tutoring Office 
      Care of:  the Stephens Center 
      1020 Glen Rock Avenue 
      Waukegan, Illinois 60085 
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