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___________________________________________________________________________________ 
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___________________________________________________________________________________ 

WALLINGFORD SWARTHMORE 
S C H O O L  D I S T R I C T  

200 SOUTH PROVIDENCE ROAD, WALLINGFORD, PA  19086-6334 
Student Services Office 

(610) 892-3470 x 1509 FAX (610) 892-3498 

PROGRESS REPORT FOR STUDENTS RECEIVING HOMEBOUND INSTRUCTION 

NAME OF STUDENT: ____________________________________________________ _____________________________________________________ 

NAME OF HOMEBOUND INSTRUCTOR: ________________________________________________ 

FROM DATE: __________________ TO DATE: ____________________ 

NO. OF SESSIONS: __________________________________ 

Subject or Curriculum Areas Progress Notes and/or Grade 

* Curriculum areas including: Literacy, Math, Specific Subject, etc. (For students with Low Incidence disabilities; may include: communication, personal maintenance,, 

etc.) 

TEACHER'S COMMENTS 

CHECKLIST FOR STUDENT COMPLETING HOMEBOUND INSTRUCTION AND RETURNING TO THE 
CLASSROOM 

Progress	Report	 Page	1	 



 
 

    

  

 

 

  

 
  

 
 

             
 

 
             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

 

WALLINGFORD SWARTHMORE 
S C H O O L  D I S T R I C T  

200 SOUTH PROVIDENCE ROAD, WALLINGFORD, PA  19086-6334 
Student Services Office 

(610) 892-3470 x 1509 FAX (610) 892-3498 

____  Returned books and materials to school 

____  Progress report is completed and submitted to guidance counselor and the Office of Special Education 

____  Student's home school informed that student is returning to the classroom (principal, guidance counselor, or 
nurse) 

____  Received parent signatures on all Reimbursement forms and submitted forms to the Director of Special    
 Education for approval. 

Homebound Instructor Signature _______________________________________________________ 
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