
Berlin Central School District 
Individualized Student Home Instruction Plan 

(1 form per student, per year) 
 

Student’s Name: ___________________________  Age: _____ Grade: ________ 
 
Parent’s Name(s): __________________________  Phone: ____________________ 
 
Address: __________________________________ 
               __________________________________ 
 
Instructor’s Name: __________________________  Phone: _____________________ 
 
Address:  __________________________________ 
                __________________________________ 
 
 
List subjects  Plan of Instruction    Additional Comments 
(from 100.10)  (List texts) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Parent’s Signature: _________________________________ Date: ___________________ 
 
 
Approved: _____ 
Not approved: _____ 
 
Coordinator’s Signature: ____________________________ Date: ___________________ 
 
 


