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Physician Request (Form C)

Dear Medical Provider,

SCUSD offers Home Hospital Instruction (HHI) as services to meet the educational need of students with a temporary
acute condition that prevents attendance at their regular school.

“Temporary disability” (Ed Code 48206.3) is defined as a physical, mental, or emotional disability incurred while a pupil is enrolled
in regular day classes or an alternative education program, and after which the pupil can reasonably be expected to return to
regular day classes or the alternative education program without special intervention. A temporary disability shall not include a
disability for which a pupil is identified as an individual with exceptional needs pursuant to Ed Code 48207.

Please complete the ENTIRE FORM to assist us in determining how to best meet the
academic needs of your patient.

Our programs require a minimum expected absence of four (4) weeks.

Expected duration of Absence: Beginning date: End date:

Student’s Name: Birthdate:
Medical Diagnosis:

If emotional, psychological, or behavioral, is this student receiving ongoing medical care?
O Yes O No

Prognosis:

Date(s) of Medical/Psychiatric Examination:

Location and Duration of Hospitalizations:

Medications:

Physical limitations preventing school attendance:

Psychological or emotional limitations preventing school attendance:

Recommendations for physical/psychological accommodations upon return to school:

TO BE COMPLETED AND SIGNED BY A MEDICAL DOCTOR (MD)
This is to certify that the student named above is in my professional care. This student does not have a
contagious disease that will endanger the health & safety of the teacher. | understand that placement of
this student in Home Hospital Instruction or Medical Independent Study is at the discretion of SCUSD.

Physician’s Signature: Date:
Physician’s Name: Phone Number:
Hospital Affiliation: Fax Number:

For questions, please contact HomeHospital@scusd.edu or submit form to Confidential
SCUSD Health Services fax# (916) 399-2028
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