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DISTRICT SCHOOL BOARD OF PASCO COUNTY

STUDENT SUPPORT PROGRAMS AND SERVICES
HOSPITAL/HOMEBOUND AND OFF-CAMPUS INSTRUCTION TIME SHEET
Check one:  Hospital/Homebound  FORMCHECKBOX 
 
Off-Campus Instruction  FORMCHECKBOX 

Student       

School      

Service Address      

Student #      
​​​​​​​​​​​​​​​​​​​​​​​​​

Service Start Date      
Date Staffed      

Service End Date      
Teacher      

Teacher School      
Student’s Primary Exceptionality      
Additional Exceptionalities       


Time sheets should be submitted to the Office for Student Support Programs and Services’ bookkeeper for payment.   Dates when service was scheduled but student was unavailable and visit was not rescheduled for the same week must still be documented below by recording the original scheduled date.


Time of
 Time of
 Number
Parent/Guardian Signature and Date

Date
Arrival
 Departure
 of Hours
Sign only if all information regarding






times and number of hours is complete.

The teacher’s signature is confirmation that the information provided on this form is accurate and true.

Teacher Signature 

Date 


Principal Verification 

Date 


(Principal’s signature confirms that the parent/guardian has been contacted verifying dates and times of service.)
DISTRIBUTION:  Cumulative Folder, OSSPS/DO, Teacher, School Data Entry
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NOTE:	Teacher is not to submit for parent/guardian signature until date, arrival time, departure time, and number of hours are completed.











