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Relevant Provisions of the School Code -
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» Standard for Home or Hospitalization Instruction

› “…A child qualifies for home or hospital instruction if it is anticipated that,
due to a medical condition, the child will be unable to attend school, and
instead must be instructed at home or in the hospital, for a period of 2 or
more consecutive weeks or on an ongoing intermittent basis.”

› “For purposes of this Section, "ongoing intermittent basis" means that the
child's medical condition is of such a nature or severity that it is anticipated
that the child will be absent from school due to the medical condition for
periods of at least 2 days at a time multiple times during the school year
totaling at least 10 days or more of absences. There shall be no requirement
that a child be absent from school a minimum number of days before the
child qualifies for home or hospital instruction…”

RELEVANT PROVISIONS OF THE SCHOOL CODE –

105 ILCS 5/14-13.01 (a)

» Required Documentation from Parent/Guardian

› “In order to establish eligibility for home or hospital services, a parent
or guardian must submit to the district a written statement from a
physician licensed to practice medicine in all of its branches stating[:]

▪ the existence of such medical conditions;

▪ the impact on the child's ability to participate in education; and

▪ the anticipated duration or nature of the child's absence from school.

› Home or hospital instruction may commence upon receipt of a
written physician's statement in accordance with this Section, but
instruction shall commence not later than 5 school days after the
school district receives the physician's statement.”

RELEVANT PROVISIONS OF THE SCHOOL CODE –

105 ILCS 5/14-13.01 (a)



» Home and Hospital Instruction for IEP and 504 Students

› 105 ILCS 5/14-13.01(a) further states that: “[s]pecial education and
related services required by the child's IEP or services and
accommodations required by the child's federal Section 504 plan
must be implemented as part of the child's home or hospital
instruction, unless the IEP team or federal Section 504 plan team
determines that modifications are necessary during the home or
hospital instruction due to the child's condition.”

RELEVANT PROVISIONS OF THE SCHOOL CODE –

105 ILCS 5/14-13.01 (a)

» Required Hours of Instruction/Reimbursement

› In order for a district to be reimbursed for providing home and
hospital instruction to eligible children, the “[e]lible children… must
regularly receive a minimum of one hour of instruction each school
day, or in lieu thereof of a minimum of 5 hours of instruction in each
school week in order to qualify for full reimbursement under this
Section.”

› “If the attending physician for such a child has certified that the child
should not receive as many as 5 hours of instruction in a school week,
however, reimbursement under this paragraph on account of that
child shall be computed proportionate to the actual hours of
instruction per week for that child divided by 5.”

RELEVANT PROVISIONS OF THE SCHOOL CODE –

105 ILCS 5/14-13.01 (a)



» Upon convening an IEP meeting, the IEP team must review the
proffered physician’s documentation, determine the overall
appropriateness of a request for homebound placement in light of
the student’s needs, and, if deemed appropriate, determine the
amount of homebound instruction required in each case using the
guidelines in 23 Ill.Adm.Code 226.300 and federal regulations
pertaining to the continuum of placement options. Placement of
the student in the LRE must remain a key factor in the team’s
analysis.

RESPONDING TO PARENT’S REQUEST FOR HOMEBOUND 
SERVICES FOR A STUDENT WITH AN IEP

» State Special Education Regulations

› Section 226.300 of the Illinois Administrative Code provides as
follows:

› “Each local school district shall…ensure that a continuum of placements is
available to meet the needs of children with disabilities for special education
and related services.”

› When an eligible child has a medical condition that will cause an absence for
two or more consecutive weeks of school or ongoing intermittent absences,
the IEP Team for that child shall consider the need for home or hospital
services.

RESPONDING TO PARENT’S REQUEST FOR HOMEBOUND 
SERVICES FOR A STUDENT WITH AN IEP



› Special education and related services required by the child's
IEP must be implemented as part of the child's home or
hospital instruction, unless the IEP Team determines that
modifications are necessary during the home or hospital
instruction due to the child's condition.
▪ The amount shall be determined in relation to the child’s educational, physical and mental

health needs.

▪ The amount of instructional time shall not be less than five hours per week unless the
physician has certified in writing that the child should not receive as many as five hours of
instruction in a school week.

▪ In the event that the child’s illness or a teacher’s absence reduces the number of hours in a
given week to which the child is entitled, the school district shall work with the IEP team and
the child’s parents to provide the number of hours missed, as medically advisable for the
child.

RESPONDING TO PARENT’S REQUEST FOR HOMEBOUND 
SERVICES FOR A STUDENT WITH AN IEP

» Instructional time shall be scheduled only on days when school is
regularly in session, unless otherwise agreed by all parties.

» A school district is not obligated to provide home and hospital
instruction when the referral for the services is presented when
two weeks or less remains in the school year.

» Home or hospital instructors shall meet the requirements of 23
Ill.Adm.Code 1.610, Personnel Required to be Qualified.

» A child whose home or hospital instruction is being provided via
telephone or other technological device shall receive not less than
two hours per week of direct instructional services.

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES



» Other Considerations
› Child Find: Determine whether an evaluation for special education or 504

eligibility is necessary given the nature of the medical condition which
underlies the parent’s request for homebound services.

› Ensure the physician’s written statement contains required components
and information.

• Student’s medical condition

• Impact of condition on ability to participate in education

• Anticipated duration or nature of student’s absence.

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES

Other Considerations
› Consider developing your own Homebound Form instead of utilizing the ISBE

Medical Certification for Home/Hospital Instruction Form 34-58.

• Do not guarantee the provision of homebound upon receipt of
medical certification

• Diagnosis alone does not qualify the student; there needs to be a
connection between the medical condition and the reason the student
is unable to attend (i.e. what is the impact of the student’s condition
on their ability to participate in school)

• Provide clear indication on form of whether absences will be
intermittent

• Length of time should be in weeks, not “through end of school year”
etc.

• Require parents to also sign the form, along with physician

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES



» Other Considerations

› Clearly document in the IEP, 504 or meeting notes the reasons 
for granting or denying the parent’s request for homebound 
services, with reference to the criteria specified in state and 
federal regulations.

› Where the medical condition necessitating the request for 
homebound is not related to the student’s eligibility for special 
education or 504 services, the IEP or 504 should clearly 
document this information.

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES

» Other Considerations
› Document the IEP, 504 or school team’s basis for denial in cases where

the student’s physician has “prescribed” or otherwise recommended
homebound instruction for the student.

› Request additional information from the physician in cases where the
medical or mental condition and its impact are uncertain and request
updated information when the duration of the condition may be lengthy.

› Do not leave a student on homebound for an extended period of time.
Convene meetings to consider alternatives to getting the student back to
a less restrictive environment.

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES



» Other Considerations
› Determine what related services can and will be provided during the duration of the

homebound instruction.

› Conduct check-ins with your homebound tutors.

› Consider having the District fund a medical evaluation.

› Adjust the homebound schedule as necessary based on the student’s medical
condition, physician appointments, medication changes, etc.

› Remember that while school districts are not required to replicate services and
instruction as though the student were receiving them at school, homebound is not
one-size-fits all and must be individualized (i.e. do not give all students on
homebound 1 hour per day/5 days per week).

RESPONDING TO PARENT’S REQUEST FOR 

HOMEBOUND SERVICES

Illinois Hearing Officer Decisions & 
Case Law From Other Jurisdictions  



» Chicago Public School District 299, LRP (SEA IL. 2017)

› Student is a fifteen year-old female student eligible for special education services under OHI, ED
and SLD. In 2010 she was diagnosed with cyclical vomiting syndrome (“CVS”). At the beginning,
the CVS was fairly well controlled and only resulted in one hospitalization a year of a few days.
Before the CVS occurs, the student becomes more anxious, has headaches and is exhausted. The
student also has a chronic complex regional pain syndrome, which results in color changes and
severe pain, as well as a generalized anxiety disorder, migraine condition and sun downing mood
disorder. Due to the severity of the CVS in combination with other conditions, the student has
not attended school for two years and had to repeat 8th grade.

› Medical experts testified that the student is unable to attend school due to her CVS condition.
Such experts also testified that the student is more alert during the school day and more
mentally available to participate in tutoring during the school day. Additionally, the student
requires extracurriculars to improve her social skills, anxiety and mood disorder. During the
2015-2016 and 2016-2017 school years, the student was absent 81 days and 104 days (through
March 13, 2017), respectively.

ILLINOIS HEARING OFFICER CASES

» Chicago Public School District 299, LRP (SEA IL. 2017)

› The homebound instruction program for CPS is only offered after regular school 
hours, up until 7:00 p.m., and provides one hour of instruction based on a five-hour 
school week. Additionally, no make-up homebound services are provided since this 
program is intended to be temporary. The homebound plan developed by the IEP 
does not take into consideration the student’s IEP and related services. Furthermore, 
the District failed to revise the IEP consistent with the student’s program and 
placement. 

› Due to the parameters and restrictions in place regarding the CPS homebound 
program, the hearing officer found the District denied the student a FAPE when the 
team did not consider the unique needs of the student in developing the 
individualized homebound program. Student was, therefore, awarded 330 hours of 
compensatory services to be provided over a two-year time frame during regular 
school hours. 

ILLINOIS HEARING OFFICER CASES



» C.S. v. Rockford Public School District 205, 108 LRP 42815
(SEA IL 2008)

› Parent kept son, C.S., out of school for four months and requested a due
process hearing when District denied homebound instruction. The due
process hearing officer held that the IEP for C.S., which did not provide for
homebound instruction, was reasonably calculated to confer on him an
"educational benefit" within the meaning of IDEA.

› The hearing officer additionally found that the parent’s request from a
physician for homebound instruction, which referred to C.S.’s Autism,
depression, discomfort and an unidentified “current illness” and
recommended homebound services for the remainder of the year, was
insufficient, as none of these medical conditions required him to need in-
home instruction.

ILLINOIS HEARING OFFICER CASES

» C.S. v. Rockford Public School District 205, 108 LRP 42815
(SEA IL 2008)

› Furthermore, even if the documentation was sufficient, homebound
instruction for C.S. was very unlikely to confer on him any educational
benefit, and would have placed C.S. in an environment far more restrictive
than a classroom setting. Thus, an IEP that provided for homebound
instruction for C. S. would itself violate IDEA.

› The note’s indication that the student “having been more depressed and not
comfortable at school” is irrelevant, as the Court notes that such are not
illnesses requiring absences from school, but merely a descriptive of the
student’s moods at school. The doctor letter did not document “any illness
or condition that required the student to be absent from school for even one
day, much less four months.”

ILLINOIS HEARING OFFICER CASES



» In re Trico Community Unit Sc. Dist. 176, 108 LRP 42817
(SEA IL 2008):
› The hearing officer held that a homebound IEP failed to provide a FAPE

where IEP goals were for a student with PTSD from concussion she received
in school fight to successfully participate in public school setting, but the
objectives did not take effect until she returned to school.

› The record reflected that the student needed more than the minimum five
hours of homebound only because she spent so much time completing
assignments that she was teaching herself.

› Her homebound tutor testified that he did not believe five hours of tutoring
were sufficient to meet her needs. Additionally, the District failed to monitor
her progress on IEP goals during homebound. Therefore, the hearing officer
ruled that the homebound IEP and the services thereby provided violated
FAPE.

ILLINOIS HEARING OFFICER CASES

» Marshall Joint School District No. 2 v. C. D, 616 F. 3d 632 
(7th Cir. 2010)

› “A physician’s diagnosis and input on a child’s medical condition
is important and bears on the team’s informed decision on a
student’s needs. But a physician cannot simply prescribe special
education; rather the IDEA dictates a full review by an IEP team
composed of parents, regular education teachers, special
education teachers and a representative of the school district.”

COURT DECISIONS



» K.K. v. Pittsburgh Public Schools, 64 IDELR 62 (3rd Cir. 
2014)

› K.K. was a high-achieving, academically gifted high school senior.

› K.K. was diagnosed with gastroparesis midway through her junior year, which caused intermittent 
hospitalization and thus the student’s temporary inability to attend class, leading the district to 
provide her homebound services. 

› K.K. successfully completed her junior year under these circumstances, and she began her senior year 
generally symptom-free.  She took a very a rigorous course load, which included advanced placement 
work in English, Japanese, Chinese, calculus, physics, European history, and biology.  Within a few 
weeks, she relapsed, and her parents eventually requested homebound instruction again. 

› The District identified K.K. as a qualified student with a disability under Section 504 and included 
homebound services in her 504 Plan. Parents also submitted a psychologist’s diagnoses that K.K. 
suffered from anxiety. 

› Around this time, Parents also expressed concern related to the quality of the homebound instruction 
provided, as the tutor could not provide in instruction in all of K.K.’s advanced classes, which led to K.K 
dropping two courses and attempting to self-teach or learn others via her private tutor. 

COURT DECISIONS

» K.K. v. Pittsburgh Public Schools, 64 IDELR 62 (3rd Cir. 
2014)
› K.K. relapsed a couple times during her senior year, and by May and parents 

decided that she would complete her studies at home with the assistance of 
private tutoring. In June, K.K. graduated and was accepted into and 
matriculated at a well-known university that fall. In college, however, K.K.’s 
anxiety disorder persisted, and she finished her first year on academic 
probation—a result she attributes in large part to what she considered the 
substandard quality of instruction provided by the District during her senior 
year of high school.  

› After withdrawing from college, her parents filed for due process.  The 
hearing officer found in favor of the school district; the parents lost again on 
appeal to the federal district court and, again, appealed.

COURT DECISIONS



» K.K. v. Pittsburgh Public Schools, 64 IDELR 62 (3rd Cir. 
2014)

› The Third Circuit Court of Appeals held that K.K. was not entitled to relief 
under Section 504, as the district's attempts to accommodate the student's 
disabilities did not amount to a denial of FAPE. 

› Specifically, the Court ruled that the homebound services provided "a 
modest approximation of the high-caliber instruction" the student received 
when she attended school. Consistent with the law, the services provided 
were never intended to be a substitute for in-school attendance and 
instruction, but rather “a stopgap procedure designed to give temporarily 
homebound students a reasonable opportunity to maintain pace with their 
coursework during a limited absence from the classroom setting.” 

COURT DECISIONS

» B.F. v. Fulton County School District, 2008 Wl 4224802 
(N.D.Ga.)

› Student is a middle school student diagnosed with anxiety. Student’s IEP 
provided for a one-on-one aide. The parent wanted the aide to be the same 
person the entire school day, however, the school had one aide for the 
majority of the school day and a second aide for the last two periods of the 
school day. Parent then requested that the student be placed on 
homebound for the last two periods of the school day. 

› The first homebound form submitted listed the reason for homebound as 
“Aspergers Syndrome.” The District twice asked for a homebound 
certification that included the justification or reason for the homebound, 
since the District regularly educated students with Aspergers Syndrome 
within its schools. 

COURT DECISIONS



» B.F. v. Fulton County School District, 2008 Wl 4224802 
(N.D.Ga.)

› Parent waited two months and then submitted a doctor letter indicating the 
student’s middle school years were more difficult than expected and 
because of the change in personnel (i.e. aides), the student was now 
experiencing PTSD, and if he had to come back to school and experience 
such personnel, he would experience trauma.

› The letter went on to state that the student should receive homebound until 
the case manager and second aide were replaced. Parent provided yet 
another homebound form still indicating Aspergers Syndrome as the 
condition preventing attendance at school, but also asked that the student 
be allowed to attend chorus at school. 

COURT DECISIONS

» B.F. v. Fulton County School District, 2008 WL 4224802 
(N.D.Ga.)

› The Court found the District’s denial of homebound was appropriate and the 
student was not eligible for homebound services. 

› The Court held that the first request was inappropriate, because Aspergers
Syndrome alone was a not sufficient reason to grant the request.

› Furthermore the recommendation that the student attend school for all but 
the last two periods of school was based on the parent’s disagreement with 
the school, not a medical or psychological reason preventing attendance. 

› Finally, the Court found that the doctor’s letter requesting homebound was 
insufficient where the psychiatrist noted that the student could attend 
school under certain circumstances. 

COURT DECISIONS



» Alcoa City Schools, 117 LRP 47642 (TN SEA 2017)
› Parents presented several doctors diagnosing a 16 year old with autism with other 

conditions which prevented school attendance: PANDAS, severe gluten allergies, chronic 
Lyme disease and an immunodeficiency disorder. 

› The District hired its own medical evaluator, whom the Hearing Officer deemed credible 
unlike Parents providers, and thus relied on his determinations that the student:

▪ Does not have PANDAS or an immunodeficiency disorder

▪ Chronic Lyme disease is not recognized as a medical condition 

› Hearing Officer found there was insufficient evidence that the student had any of the 
medical conditions cited or that he could not remain medically safe at a public high school. 

› The Hearing Officer further found that the proposed public  high school placement was 
the student’s least restrictive environment 

› The Hearing Officer also determined that school districts are not required to accept 
physicians medical diagnoses at face value in determining whether a student requires a 
homebound placement. 

HEARING OFFICER DECISIONS FROM OTHER 

JURISDICTIONS

» Buena Park School District, 117 LRP 16952 (CA SEA 2017)

» 10 year old boy with Down Syndrome was eligible for special education as a student with 
an intellectual disability and speech and language impairment. 

» In March 2014 Parents presented a physician note prescribing home instruction for three 
months due to ADHD, Down Syndrome, breathing difficulties, and heart problems.

» The District did not convene an IEP meeting to consider the child’s home schooling 
needs, nor did it contact the physician to inquire whether the student could be educated 
in a less restrictive environment. Instead, the District began providing 5 hours a week of 
instruction, which is what was required by state law for general education students. 

» The Hearing Officer held the District denied the student a FAPE by not convening an IEP 
meeting to determine appropriate services, by failing to provide SLP services and by 
providing the minimum instruction. 

» The Hearing Officer ordered compensatory services of 76 hours for speech and 40 hours 
of specialized academic instruction

HEARING OFFICER DECISIONS FROM OTHER 

JURISDICTIONS



» Greater Johnson School District, 115 LRP 17340 (PA SEA
2015)

› The hearing officer found that the District’s failed to provide the student a free
appropriate public education in the LRE when student was placed on homebound
instruction. Student was diagnosed with bipolar disorder and was verbally aggressive
to teacher and peers.

› Parent refused to consider a residential treatment facility, and therefore the District
offered homebound. The hearing officer found such violated LRE because it is one of
the most restrictive alternatives on the continuum of placements and one that kept
the student out of school and away from peers.

› Additionally, the hearing officer found that 5 hours per week of instruction was the
minimum under the law, and the District failed to provide the services outlined in the
IEP; thus denying a FAPE and requiring compensatory education.

HEARING OFFICER DECISIONS FROM OTHER 

JURISDICTIONS

» Pittsburgh School District, 118 LRP 31494 (SEA Pa. 2018)
› Student had complex educational and medical needs, severe intellectual 

disability, epilepsy, spastic quadriplegia, chronic respiratory failure, and had 
tracheostomy, g-tube, and ventilator with numerous prescription 
medications. Parents request homebound services, but District offered 
placement in a specialized school with one-to-one nurse throughout the day.

› Student made progress in the school-based program despite some 
difficulties with Student’s one-to-one nursing services. District worked with 
Parents to find a nurse they deemed satisfactory. 

› The Hearing Officer found that the District provided a FAPE in the LRE. "In 
sum, by design and implementation, the District provided a free appropriate 
public education to the Student ... based on the Student's complex 
educational and medical needs.”

HEARING OFFICER DECISIONS FROM OTHER 

JURISDICTIONS



QUESTIONS?


