
    GLEN COVE CITY SCHOOL DISTRICT 
 
 

INDIVIDUALIZED HOME INSTRUCTION PLAN 
(IHIP) 

School Year 2024-2025 
School District: Glen Cove City School District 
   154 Dosoris Lane  
   Glen Cove, NY 11542 
 

 
Date: ______________ 
 
Student’s Name: ________________________________________   
 
Date of Birth:   __________________ Grade Level: _____________ 
 
Parent’s Name: ________________________________________ 
 
Legal Address: ________________________________________ 
 
   ________________________________________ 
 
   ________________________________________ 
 
Telephone Number: ________________________________________ 
 
 
 

Suggested dates for submission of Quarterly Progress Reports for all grade levels 
 

Elementary Gr. 1-6/ Secondary Gr. 7-12 
November 15, 2024 
January 31, 2025         
April 11, 2025         
June 27, 2025 and Annual Assessment           
 
Parent’s Signature: _____________________________________________________ 
 
Instructor’s Signature: ___________________________________________________ 
 
School District Representative Signature: ___________________________________ 
 
  



INDIVIDUALIZED HOME INSTRUCTION PLAN (IHIP)  
(Note: Per NYSED Regulations 100.10) 

The cumulative hours of instruction for grades 1- 6 shall be 900 hours per year.   
The cumulative hours of instruction for grades 7 through 12 shall be 990 hours per year.  

 
Student’s Name:  _________________________________  
 

Subject Area 
REFER to The NYSED Regulations 
100.10 Section e. 

Syllabi, curriculum materials, textbooks, and plan of 
instruction 

English Language Arts 
Reading, spelling, writing 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Math 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Science 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



History/Social Studies 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Geography 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Art 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Health Education 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Music 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Physical Education 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Electives 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

  
Name of Instructor:  __________________Parent/Guardian Signature:  ____________  Date: ______ 


