	HOMEBOUND INSTRUCTION WEEKLY LOG
	Date Week Begins_______________

	
Student:
	
	
Tutor:
	
	
Counselor:
	

	
	


	KEY:	x = Excellent		 = Good		 = Needs Improvement

	
	M
	T
	W
	Th
	F
	
	M
	T
	W
	Th
	F

	Homework completed as assigned
	
	
	
	
	
	Alternate site
	
	
	
	
	

	Student prepared
	
	
	
	
	
	Student able to remain on task 
	
	
	
	
	

	Student cooperative
	
	
	
	
	
	Appropriate work site provided
	
	
	
	
	

	Responsible adult present
	
	
	
	
	
	
	
	
	
	
	



WORK & ATTENDANCE

	Monday, Date:_______________	 Absent	Reason:___________________ How Contacted:________________

	

	

	

	



	Tuesday, Date:_______________	 Absent	Reason:___________________ How Contacted:________________ 

	

	

	

	



	Wednesday, Date:_______________ 	 Absent	Reason:___________________ How Contacted:________________

	

	

	

	



	Thursday, Date:_______________ 	 Absent	Reason:___________________ How Contacted:________________

	

	

	

	



	Friday, Date:_______________ 	 Absent	Reason:___________________ How Contacted:________________

	

	

	

	



MUST BE SIGNED BY STUDENT or PARENT/GUARDIAN
Signature here verifies that homebound services were provided on the above dates.

Signature:________________________________________	Date Signed:___________________
[bookmark: _GoBack]
