IS-07-K

Distric Schoo Boar HOME INSTRUCTION
Date:
Student’s Name:
Home Address:
Telephone Number:
School: Telephone Number:

Parent/Guardian Name(s):

Description of Medical Situation:

Expected Length of Absence (consecutive school days):

Are you in receipt of a physician’s statement? (To be kept in the student’s Ontario
Student Record folder) [ ves [ No

Does the physician’s statement include:

e A description of the medical situation, [ ves [ No
e A recommendation for home instruction, and D Yes D No

e An approximate indication of the length of time at home? [ ves [ No

Principal Name & Signature Approved: Executive Superintendent of Education

Send original to the Executive Superintendent of Education,
including a copy of the physician’s statement.

Authorization for the collection of this information is the education Act R.S.0O., 1990, c.E.2 and the Municipal Freedom of Information and Protection of
Privacy Act and will be used for the purposes of the education of students. Questions about the collection of this personal information should be
directed to the Freedom of Information Co-ordinator, Waterloo Region District School Board.



