Grand Island Central School District

INDIVIDUALIZED HOME INSTRUCTION PLAN (IHIP)

COVER SHEET

For School Year: Beginning: _July 1, 2026 Date:
Ending: June 30, 2027

STUDENT: Date of Birth:

ADDRESS: Grade Level:

PARENT NAMES

CELL PHONE NUMBER:

Quarterly Reports will be submitted as follows:

1st Quarter
2nd Quarter
3rd Quarter
(Annual Assessment arrangements included)
4th Quarter
Signature of:
Parent
Parent Home School Instructor

School District Representative
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