
Department of Student Services
2063 North 1200 East, North Logan, UT 84341

(435) 752-3925

HEALTH PROFESSIONAL’S STATEMENT OF NEEDS
(Please complete after reading the Letter to Health Care Provider on the reverse side.)

This statement is to be completed by the Health Care Provider, Psychologist, or Social Worker providing the verification
and treatment of the individual listed below whose condition requires his/her absence from school.

 Short-term 10-45 Days

 Long-term 46 Days or longer

Student (First Name) _____________________________________ (Last Name)_______________________________________________

Diagnostic Statement___________________________________________________________________________________________________

Based on the diagnosis, please state why the student is unable to attend school?

_____________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Estimated time the student requires Home & Hospital Services?

● Start date______________________

● End date_______________________

Indicate limitations in the provision of educational services:______________________________________________________

___________________________________________________________________________________________________________________________

Is there a risk of contagion?    Yes ________ No ________

If yes, indicate level of contagion and measures or precautions to be followed by the Home and Hospital Itinerant

Teacher:_______________________________________________________________________________________________________

NAME AND ADDRESS OF HEALTHCARE PROFESSIONAL
(PLEASE PRINT)

_________________________________________________________________________________________________________________
Physician/Healthcare Professional’s Name Phone Number

_________________________________________________________________________________________________________________
Street City Zip

_________________________________________________________________________________________________________________
Signature of Physician or Healthcare Professional



Department of Student Services
2063 North 1200 East, North Logan, UT 84341

(435) 752-3925

Dear Healthcare Provider:

Please consider carefully any recommendation you make concerning the referral of a patient for Home & Hospital
services. The long-term Home & Hospital program is designed to meet the basic academic needs of a student who is
unable to attend school for a period of forty-six consecutive school days or longer due to medical or emotional
reasons.

The elementary Home & Hospital student will be provided work by the classroom teacher. For students in grades
7-8, Home & Hospital Online is available for math, science, English/language arts, and US History through Utah
Students Connect.  For Home & Hospital high school students online classes from Utah Students Connect for grades
9-12 are available to continue earning credits toward graduation. The student will have access to the general
education curriculum and a limited number of elective classes. Utah Students Connect does not offer Advanced
Placement, Concurrent or Honor classes. A Home & Hospital teacher may meet with the student up to two hours per
week to help with the student’s online assignments.

If the student is diagnosed as having an emotional disorder (i.e. depression, anxiety, school phobia, etc.), please
specifically list the factors that would interfere with the student’s ability to function in a school setting. Also note,
the student may attend up to and including 50% of their scheduled classes at school and still qualify for
Home & Hospital.

We know that attending school and socializing with peers is an important part of a student’s education. Therefore,
if a student is able to continue with a class or two ( up to four classes) at school, we will add the online Utah
Students Connect classes for the remainder of their schedule.

If, after due consideration, you feel that the Home & Hospital program is appropriate for your patient, please
complete the Health Professional’s Statement of Needs form, including the starting and expected ending date, then
return it to the Department of Student Services at Cache County School District Legacy Campus located at 2063
North 1200 East, North Logan, Utah 84341.

Sincerely,

Brittany Foster
Director of Teaching and Learning
(435) 752-3925

Email: brittany.foster@ccsdut.org


