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| hereby certify that the hours reported for each of the above
named teacher(s) are accurate and that back-up docunentation is
further certify that each teacher

mai nt ai ned on file.

provi di ng honebound instruction and for whom rei nbur senent
bei ng requested holds a Virginia Teaching License in ful

is
force

or has been determned eligible for such by the Departnent of

Educati on.

Dat e

Si gnature of Division Superintendent




