
WALLINGFORD    SWARTHMORE 

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

200 SOUTH PROVIDENCE ROAD, WALLINGFORD, PA  19086-6334 

(610) 892-3470 x1505 FAX (610) 892-3498 

 

Reimbursement for Homebound Instruction 
Student                DOB ____________Building____________ Grade ______________ 
 

HOMEBOUND INSTRUCTOR PARENT SIGNATURE DATE # OF HOURS AMOUNT

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

TOTAL 0 -$        
 

_____________________________________ _____/_____/_____ 

Instructor’s Signature   Date 
  

Parent Signature of Approval   Date   
 
                  

 

For Office Use Only:   

 

Board Approved @$30.00/hr:______________      
                                       Date of Approval 

 

 

 

 

Budget Code  1430 120 000 00 000 000 008 Director of Special Education Date 
 

 
1947P 4/15/2014 


