“/ WHEATLAND-CHILI CENTRAL SCHOOL
DISTRICT INDIVIDUALIZED HOME
INSTRUCTION PLAN -
STUDENT INFORMATION
Last Name: First Name: Middle Name: Date of Birth:
Name of Teacher Providing Instruction: Grade Level:
Quarterly reports are due as follows:
Quarter 1 November
Quarter 2 January
Quarter 3 April
Quarter 4 June
SUBJECT GOAL MATERIALS MIN./WEEK | ACTIVITIES EVALUATION
Reading
Language Arts
Science

Library Skills




"SUBJECT

| GOAL

MATERIALS

MIN./WEEK

ACTIVITIES

EVALUATION

Social Studies

Math

Health

Physical Education

Music

Art

Other

Parent/Guardian Signature:

School Official Signature:

Date:

Date:
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