
Appling County School System 
HOSPITAL/HOMEBOUND SERVICES LOG 

 
Student_______________________________________ 
 
School________________________________________ 
 
Grade_________________________________________ 
 
Exceptionality__________________________________ 
 
Dates of IEP____________________________________ 
 
Homebound Teacher’s Name_______________________________________________________ 
 
Please provide the following information for each student homebound visit. 
 
Date of Service Beginning Time Ending Time Total Time Signature of Adult Present in the Home 
(EX) 9/26/06 3:30 p.m. 5:15 p.m. 1 hour John C. Doe 
 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 Grand Total Time   
I affirm that the above information is true and correct. 
 
Payroll runs through the twentieth day of each month except for November and December.  This form must be submitted to the BOE 
Payroll Office by the 21st day of each month in order to be processed for the monthly payroll. 
 
___________________________________________________________  ________________________ 
Homebound Teacher’s Signature                      Date 
 
___________________________________________________________  ________________________ 
Principal or Special Ed. Director                                     Date 
Revised 10/06 


