To the Healthcare Providers for _______________________ ; 
It has come to our attention that this student may need to be released from school to stay home for an extended period due to possible medical issues.  We would like to accommodate this request and assist the student at home with her educational needs.  In order to officially release this student from school we need to have a letter from the attending physician or nurse practitioner stating the following:
1. Please state the reason the student should be released from school (i.e. medical condition).  Note:  the provider must include the associated ICD-9 Code associated with the medical condition.  Without this code we are unable to provide extended time away from school.  

2. Please state the date the student should be released from school.  (If the date is past, please state when the student should have started staying at home.)

3.  Please state the return date to school.  If the provider is unsure of the exact return date, please state the approximate time away from school and then send a follow-up communication to establish the end of the homebound period.

4. Please send the letter to the Licensed School Nurse at AGAPE High School

You may fax the letter to:  

Gentry Holloway RN, LSN

AGAPE High School 

Fax:  651-293-5360

Mailing address:  

1037 University Ave. West

St. Paul, MN 55104

Phone: 651-744-7982

Thank You, 

Gentry Holloway
