BELLMORE MERRICK CENTRAL HIGH SCHOOL DISTRICT

HOME TEACHING APPLICATION

Requested by:  _____________________________________
Date: __________________ 
Student’s Name: ____________________________________
DOB: __________________  
Address: _______________________________________________________________________  
Cell Phone:   ________________________

 Home Phone: _______________________   
Grade: _____     School: ___________________    
Please circle:     CSE    or     Regular Ed  
Attending Physician: __________________Length of time on Home Teaching:________________  
Address:     ________________________________ Phone #: ______________________________  
Diagnosis: __________________________________SUSPENSION:________________________  
First Day Absent:   _____________   Date Student Returns to School _________________________ 
Please email classroom teachers as well as Mary Kates when this application is completed.  Do not forget to use classroom teacher’s FULL NAME.  Thank you! 
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   Subjects                         Classroom Teacher                 Home Teacher                       Start Date
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Guidance Counselor: _______________________________  
Phone #: ____________________   
________________________________________________________________________________
Signature of PPS Coordinator                                             Building                        Date    
