
HOMEBOUND INSTRUCTION PAYMENT FORM 
10370 E 250 N, Charlottesville, IN 46117 

Teacher Name: ________________________________________________________________________________ 

Payment Period Dates: __________________________________________________________________________ 

Date Time Student Name Hours Worked 

Total Hours Worked 

I hereby certify that the above information is true and correct and that the materials or services itemized thereon 
for which charge is made were completed according to expectations. 

Date_________________    Signature______________________________________    Title___________________ 
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