
INDIVIDUALIZED HOME INSTRUCTION PLAN 
(IHIP) GRADES 1-6 

  
 

FOR SCHOOL YEAR BEGINNING:        ENDING:        DATE:       
 

NAME OF CHILD:       DOB:       

ADDRESS:       

       

       

SCHOOL DISTRICT:       GRADE LEVEL:       

PARENTS’ NAME:       

HOME SCHOOL INSTRUCTOR:  
 Parent 

 Other: Provide Name(s):      

 
 

 General Education   Special Education 
 

 
 

DATES FOR THE SUBMITTAL OF QUARTERLY REPORTS 
 

       1st quarter  
       2nd quarter  
       3rd quarter (Annual Assessment Arrangements Included) 
       4th quarter  

 
 



INDIVIDUALIZED HOME INSTRUCTION PLAN 
(IHIP) GRADES 1-6 

 
 

SCHOOL YEAR: 20       - 20       
 

NAME OF CHILD:       DOB:       

SCHOOL DISTRICT:       GRADE LEVEL:       
 

Subject Requirements: Public/Registered Nonpublic Schools 
Instructional Requirements: Yearly Total = 900 Hours 

 

Please describe the instructional plan for each required subject area. 
1. Syllabi 
2. Scope and sequence 
3. Table of contents from a textbook may be used if they describe the content that will be taught 
4. Planned assessments. 

Additional sheets may be attached. 
 

English/Language Arts (includes Reading, Writing, Spelling and Speaking/Listening) 
      

Mathematics 
      

Science (Includes Life Sciences and Physical Sciences)  
      



Social Studies (Includes Geography, NYS History & Constitution, US History & Constitution, Local History, Economics, Citizenship & Patriotism)  
      

Health (Includes HIV/AIDS, Alcohol/Drug/Tobacco Abuse, Fire/Highway/Bicycle Safety Education, and Child Abuse) 

      

Music 
      

Visual Arts 
      

Physical Education 
      

 

NOTES: 
1. Library Skills - should be taught within the context of subject areas. 
2. Although some subjects may be taught in integrated fashion (e.g., Science/Health), the IHIP must show 

content taught in each subject. 

 
 

 
Parent Signature 
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