
HOME SCHOOL LEGAL DEFENSE ASSOCIATION 

This form is for the exclusive use of HSLDA members. 

Individualized Home Instruction Plan  
(IHIP) 

 
          _____________ 
                  Date 
 
Name of Child:_______________________   Age:______ 
 
Address: ____________________________   Grade Level:_____         
 
              ____________________________    
 

Dates for submittal of quarterly reports: 
 

___/___/___   1ST Quarter 
 

___/___/___   2ND Quarter 
 

___/___/___   3RD Quarter 
 

___/___/___   4TH Quarter 
 

Name(s) of individual(s) 
providing instruction: ___________________________________ 
      

___________________________________ 
 

 
  List of syllabi, curriculum materials, textbooks, 
Subjects: or plan of instruction for each subject:                 
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