CORTLAND ENLARGED CITY SCHOOL DISTRICT

INDIVIDUALIZED HOME INSTRUCTION PLAN

(IHIP)
School Year: Date: / /
Name of Student: Age: DOB:
Phone:
Street & Number City State Zip

Student’s Grade Equivalent:_ Signature of Instructor:
Dates of Submission of Quarterly & Attendance Reports:

1* Quarter: / /

2" Quarter: / /

3" Quarter: / /

4" Quarter: / /
Type of Annual Assessment* & Evaluator:

Type Evaluator

*Type of Annual Assessment is to be submitted by the end of the 3rd Quarter.

/ /

Parent Signature Date of IHIP Submission

I (] IHIP Complies

Signature of Assistant Superintendent Date L] IHIP is out of

Compliance

/ /

Parent Signature Date of IHIP Re-Submission

I (] IHIP Complies

Signature of Assistant Superintendent Date L] IHIP is out of

Compliance



Listed below are the subjects of instruction required of students in grades one through six, seven
and eight, and nine through twelve. The page that follows is provided as a model to assist you to

develop your individualized home instruction plan. A separate page should be used for each

subject taught. Copies of these pages can be used as a part of the required quarterly report.

Subjects Subjects Subjects
Grades K-6 Grades 7-8 Units Grades 9-12 Units
Math English 2 English 4
Reading History/Geography 2 Social Studies 4
1 Unit American History
Spelling Science 2 % Unit of Govmt. Participation
% Unit of Economy
Writing Math 2 2 Electives in Social Studies
English Language  Physical Ed. Regularly Math 2
Geography Health Regularly Science 2
U.S. History Art Yo Art/Music 1
Science Music Yo Health Yo
Health Practical Arts Regularly Physical Ed. 2
Music Library Skills Regularly Electives 3
Visual Arts NYS History/ Other Requirements:
U.S. Constitution Patriotism/Citizenship
Physical Ed. Regularly Alcohol/Drugs/Tobacco

Bicycle/Highway Safety
Fire & Arson Prevention Safety
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