SCUSD Health Services Department
Home Hospital and Medical Independent Study Referral Decision Tree

When you identify a student who may need HHI or MIS.

START HERE
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Student meets basic eligibility.

1) E-mail HomeHospital@scusd.edu with student details.

2) Provide application packet to parent/guardian. (HHI/MIS Application Packet)
3) Inform parent/guardian to return the completed application to HomeHospital@scusd.edu

Completed applications are reviewed by our Case Management Nurse within 5 school days.
If approved, a meeting with the parent/guardian is set up to discuss options specific to the student and develop a game plan.
At the end of the meeting, the parent/guardian can decide whether or not to proceed with our program.
If the family elects the Home Hospital option, the school site may be asked to help by providing a teacher and/or curriculum.
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