Plan of Instruction
Content Area: (List the subject)

Materials / Evaluation

# of
Days
Absent

Hours
of
Instruct

% of Numeric
Content GCrade
Covered (No ABCQ)

1** Quarter

29 Quarter

39 Quarter

4™ Quarter

Letchworth Central School




Name;

Plan of Instruction
Content Area: (List the subject)

School Year:

Materials / Evaluation

Grade Level:

# of
Days
Absent

REPORT FOR Q#

Hours % of Numeric
of Content GCrade
Instruct Covered (No ABC)

1** Quarter

2" Quarter

39 Quarter

4™ Quarter

Name;

School Year:

Grade Level:

REPORT FOR Q#

Letchworth Central School




