THE NEW YORK CITY DEPARTMENT OF EDUCATION DIVISION OF SPECIAL EDUCATION OFFICE OF HOME INSTRUCTION
TEACHER’S NAME SUPERVISOR

( Please Print)
HOMEBOUND TEACHER'S DAILY LOG FOR WEEK ENDING

MONDAY

PERIOD 1. ACTIVITY/STUDENT ARRIVED LEFT TRAVEL MINUTES
PERIOD 2. ARRIVED LEFT TRAVEL MINUTES
PERIOD 3. ARRIVED LEFT TRAVEL MINUTES
PERIOD 4. ARRIVED LEFT TRAVEL MINUTES
LUNCH / TRAVEL. ...t FROM TO

EXPLANATION FOR PERIOD

TOTAL WORK HOURS

TUESDAY

PERIOD 1. ACTIVITY/STUDENT ARRIVED LEFT TRAVEL MINUTES
PERIOD 2. ARRIVED LEFT TRAVEL MINUTES
PERIOD 3. ARRIVED LEFT TRAVEL MINUTES
PERIOD 4. ARRIVED LEFT TRAVEL MINUTES
LUNCH / TRAVEL. ... FROM TO

EXPLANATION FOR PERIOD

TOTAL WORK HOURS

WEDNESDAY

PERIOD 1. ACTIVITY/STUDENT ARRIVED LEFT TRAVEL MINUTES
PERIOD 2. ARRIVED LEFT TRAVEL MINUTES
PERIOD 3. ARRIVED LEFT TRAVEL MINUTES
PERIOD 4. ARRIVED LEFT TRAVEL MINUTES
LUNCH / TRAVEL. ... FROM TO

EXPLANATION FOR PERIOD

TOTAL WORK HOURS

THURSDAY

PERIOD 1. ACTIVITY/STUDENT ARRIVED LEFT TRAVEL MINUTES
PERIOD 2. ARRIVED LEFT TRAVEL MINUTES
PERIOD 3. ARRIVED LEFT TRAVEL MINUTES
PERIOD 4. ARRIVED LEFT TRAVEL MINUTES
LUNCH / TRAVEL. ... FROM TO

EXPLANATION FOR PERIOD

TOTAL WORK HOURS

FRIDAY

PERIOD 1. ACTIVITY/STUDENT ARRIVED LEFT TRAVEL MINUTES
PERIOD 2. ARRIVED LEFT TRAVEL MINUTES
PERIOD 3. ARRIVED LEFT TRAVEL MINUTES
PERIOD 4. ARRIVED LEFT TRAVEL MINUTES
LUNCH / TRAVEL. ... FROM TO

EXPLANATION FOR PERIOD

TOTAL WORK HOURS

| hereby certify that | served in the home Instruction | hereby certify that | have examined this report and find the
Program at the times indicated on this form. time and other information indicated are correct to the best
of my knowledge.
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