Individualized Home Instruction Plan (IHIP) | Grades 7-8

Student Name: STUDENT NAME Dates for the Submittal of
D.0.B.: 00/00/00 Grade: 777 Quarterly Reports:
Phone: YOUR PHONE NUMBER

Email: YOUR EMAIL ADDRESS First Quarter: FALL DATE of your choice

Second Quarter: WINTER DATE of your choice
Third Quarter: SPRING DATE of your choice
Fourth Quarter: END OF YEAR DATE of your choice

Address: YOUR MAILING ADDRESS

Instructors: YOUR NAME (and supports)
School District: YOUR LOOCAL SCHOOL DISTRICT

Required Subjects The corresponding subtopics may include and shall not be limited to:

English List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
History and List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Geography

Science List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Mathematics List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Physical List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Education

Health Education |List materials, books, curricula, experiences, or programs you plan to use to teach this subject.

Art List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Music List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Practical Arts List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Library Skills List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Bilingual List materials, books, curricula, experiences, or programs you plan to use to teach this subject.
Education

**These plans are subject to change as needed for the child’s educational benefit. They will attend the substantial equivalent of 180
days or 990 hours of instruction.

Parent/Guardian’s Signature: Date: 90/00/00

Parent/Guardian’s Signature: Date: 00/00/00
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