
	
  
	
  

Readmittance	
  to	
  School	
  	
  
from	
  the	
  

	
  Home	
  Instruction	
  Program	
  
	
  

1.	
  	
  Parent/Guardian	
  Name:	
  	
  _________________________________________________________________	
  
	
  

2.	
  	
  Address:	
  	
  __________________________________________________________________________________	
  
	
  
	
  ________________________________________________________________________________________________	
  
	
  
3.	
  	
  Phone	
  –	
  Home:	
  	
  ___________________________	
  	
  Work	
  /	
  Cell:	
  ________________________________	
  	
  
	
  
4.	
  	
  Date	
  child/children	
  returned	
  to	
  school:	
  	
  _______________________________________________	
  
	
  
5.	
  	
  Reason	
  for	
  returning	
  to	
  school:	
  	
  _________________________________________________________	
  
	
  
_________________________________________________________________________________________________	
  	
  
	
  
6.	
  	
  Children:	
  
Last	
  Name	
   	
   First	
   	
   Middle	
  	
   Date	
  of	
  Birth	
   	
   Grade	
  	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
________________________________________________________________________________________________	
  
	
  
	
  
__________________________________________	
   _______________________________________________	
  
	
  	
   	
  	
  	
  	
  	
  Name	
  of	
  School	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  Attendance/Guidance	
  Signature	
  
	
  
CC:	
  	
  Student	
  Services	
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