SIWEBER

SCH®L DISTRICT HOME & HOSPITAL

SERVICE DELIVERY PLAN

Date

Student Grade ___ School

Address Phone

Parent's Name Work Phone
Disability/Qualification Effective Dates to

Doctor's Name Verification: Yes _ No__
Delivery Plan:

Parent will arrange for an adult to be present during the entire instructional period and provide a
suitable teaching and learning environment.

Team Signatures

Administration Parent
Counselor Parent
Nurse Student
Home/Hospital Other
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