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ELWOOD PUBLIC SCHOOLS
Individualized Home Instruction Plan 
IHIP K-6

Student:  ________________________________	  	_______	_______       ______________
		(Last Name)	      (First Name)		   	     Age		  Grade		  Date of Birth

Address:  ____________________________________________________________________________
(Street) 					(City/Town)		 	(Zip)

Parent Name: _____________________________		Phone: ________________________

Instructor Contact Info (if not parent):

_________________________________________		____________________________________
Individual Providing Instruction					Individual Submitting Quarterly Reports

_________________________________________		____________________________________
Instructor Email Address						Instructor Phone Number 


NYS Program Requirements in Grades Kindergarten through Six
Required Instructional Hours: 900 per year or 225 per quarter
Please describe the instructional plan for each required subject area. It is acknowledged that the subjects do not need to be developed as a separate, ‘stand-alone’ portion of the pupil’s day. They can be ‘integrated’ into another subject area.

	Subject
	Length of Instruction Time
	Instructional Resources
Include a list of syllabi, curriculum materials and textbooks or plan of instruction to be used.
	Individual Providing Instruction

	
Language Grammar

	
	
	

	
Reading
	
	
	

	
Writing
	
	
	

	
Spelling
	
	
	

	
Mathematics
	
	
	

	
Social Studies
(include Geography, NYS History, US History & the Constitution)
	
	
	

	
Science

	
	
	

	
Health
	
	
	

	
Music
	
	
	

	
Visual Arts
	
	
	

	
Physical Education
	
	
	

	
ESL
(if English is not the primary language)

	
	
	

	
Elective *
	
	
	



* Not mandatory - Please list the subject/course title if any other forms of instruction being is provided. Time spent teaching this subject matter does not qualify for the mandatory instructional time as indicated in the NYSED 100.10 Regulations.

Note: The following subjects are required to be covered during grades kindergarten through 12:
a. Patriotism and citizenship
b. Health education regarding alcohol, drug and tobacco misuse
c. Highway safety and traffic regulations, including bicycle safety
d. Fire prevention and arson prevention and safety


SCHEDULE OF SUBMISSIONS TO DISTRICT

	
	Suggested Dates for Reporting
	Schedule of Quarterly Reports/Attendance
(Please Complete)

	First Quarter
	November 15
	

	Second Quarter
	January 31
	

	Third Quarter
	April 15
	

	Fourth Quarter 
	June 30
	

	Annual Assessment*
	June 30
	




*Please note it is recommended that parents provide the district with your choice of a standardized test or alternative evaluation method by the end of the third quarterly reporting period. If the choice is known at this time, please indicate below:

	
Standardized Test Name
(Select one of the following)


	☐ Iowa Test of Basic Skills
☐ California Achievement Test
☐ Stanford Achievement Test
☐ Comprehensive Test of Basic Skills
☐ Metropolitan Achievement Test
☐ Personalized Achievement Summary System (PASS) 
☐ State Education Department Test (Please list) ________________________________
☐ Grades one-three: Written narrative portfolio review by either a NYS certified teacher, a home 
[bookmark: _GoBack]instruction peer group review panel; or other person chosen by the parent with consent of the district.
☐ Other 
________________________________________________________________
                  (Please list – must be approved by the State Education Department)






The undersigned acknowledges receipt and understanding of the NYSED 100.10 Regulations, Home Instruction Question and Answers, Quarterly Assessment Report, and Annual Assessment Report(s) and also gives consent to directly contact person(s) listed as individual providing instruction. 

____________________________		_____________________________		_____________
Print Parent Name				Parent Signature				Date
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