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Miller Place School District
Individualized Home Instruction Plan Form

Last Name: First Name:
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IHIP is out of compliance
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If needed, dates of resubmittal:

In order to comply with the New York State 

Homeschooling regulations, the dates for submittal 

must be spaced in even and logical periods.  The 

reports must be submitted on or before the date that 

you proposed in order to be in compliance.
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