
HOMEBOUND TEACHER PAYMENT FORM


Campus ___________________



Month/Year _____________
Teacher Name ______________________________________     
ID#__________________
___1___
High School Instruction: 


199 11 6121 01 001 X23000

___2___
Elementary School Instruction: 
199 11 6121 01 101 X23000
___3___
High School Counseling: 

199 31 6119 01 001 X23000

___4___
Elementary Counseling: 


199 31 6119 01 101 X23000
(Please fill in codes on the back of this page in the Log of Instructional Visits.)
Note:   Attach documentation of student referral for homebound instruction, and complete the back of this form (log of instructional visits that show actual date, time and number of instructional hours per day with student).  

Rate of Pay: $25.00/ hour  *$25/HR AS OF 1/1/2022
	Weekly Total  Hours
	
	X $25.00/ Hour
	=

	
	
	
	Total Pay Amount


Signature of Teacher _____________________________________ Date ____________
Request Approved By ____________________________________ Date ____________



Campus Principal, Counselor or Special Services Director
Log of Instructional Visits
	STUDENT
	STUDENT UID
	DATE
	START TIME
	END TIME
	TOTAL
	PAY CODE
	SERVICE CODE 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	SUBTOTAL
	
	
	


Service Code Options: G-General Education Homebound Services P-Pregnancy Related Homebound Services S-Special Education Homebound Services
DOCUMENT NOTES: Confidential Internal Document, Compliance Document – No form modifications & All fields must be complete
