
INDIVIDUAL HOME INSTRUCTION PLAN (IHIP) 
(Complete and returned with the IHIP) 

Child’s Name: ______________________   Date of Birth:  ____________   Grade:  _______  

First Day of School:  _______________________ Last Day of School:  _______________  

1st Quarter:  _____________________  3rd Quarter:  ______________________ 

2nd Quarter:  _____________________  4th Quarter:  ______________________ 

Plans for the Annual Assessment:  Each year a comprehensive annual assessment is required to be filed 
with the 4th quarterly report by the date specified in the IHIP.  The 3rd quarterly report should include plans for 
the annual assessment.  In some cases, (i.e. grades 1-8) there is a choice of two types of assessment:  a 
commercially published, norm-referenced achievement test or a written narrative.  Standardized testing can 
be selected from the following:  California Achievement Test, Comprehensive Test of Basic Skills, Iowa Test 
of Basic Skills, Stanford Achievement Test, Metropolitan Achievement Test, or the State Education 
Department Test. 

Alternative Evaluation Methods:  A written narrative can be substituted for standardized testing in grades 1 
through 3.  In grades 4 through 8, a written narrative may be submitted only every other year.  With the 
consent of the home district superintendent, narrative evaluations can be prepared by a certified teacher, a 
home instruction peer group review panel, or other qualified person.  Any costs involved are the responsibility 
of the parents.  For more information, please see the Putnam/Northern Westchester BOCES Regional Home 
School Handbook.  Please indicate which assessment plan you will submit with the 4th quarter report: 

_____________________________________________________________________________ 

An IHIP must include a list of syllabi, curriculum materials, textbooks, or a plan of instruction to be used in 
each required subject.  A table of contents from an appropriate textbook or a scope and sequence chart may 
be submitted if it describes the content that will be taught.   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_______________________________ _________________________________ 
  Parent Home School Instructor (if not parent)  

_____________________ 
  Date 

Croton-Harmon Union Free School District 
10 Gerstein Street 

Croton-on-Hudson, NY  10520 
TEL:  (914) 271-4793   FAX:  (914) 827-3185 

Mr. Stephen Walker 
Superintendent of Schools 
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