
	 	
	 	 	 	 	 	 	 	 	

 
Home School Year Plan 

 
Name of Student: 
 
Date of Birth: 
 
Grade: 
 
School Year: 
 
Date of Plan: 
 
Review Dates: 
 

Relevant Background Information: (any special learning needs of learning styles that are 
important to note) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Mur	 	Murray	 	Arnold	–	Principal 	
Gwen	Dawes-Harker	– 	Assistant 	Principal 	
Lindsey	den	Otter 	– 	Assistant 	Principal 	



Goal #1 
 

Goal: 
 
 

 
Educational Activities Related to Goal: 
 
 
 
 
 
 
 
 

 
Materials Required: (Every material or activity that you plan on using supplemental funding 
for needs to be listed here.  Note – if you want to add expenses later you can just update 
your child’s plan). 
 
 
 
 
 
 
 
 

 
How Will This Goal be Evaluated? (ex. What learning samples will there be? – portfolio of 
completed activities, presentation, tests, projects etc.) 
 
 
 
 
 
 
 
 
 
 
 
 

 



Goal #2 
 

Goal: 
 
 

 
Educational Activities Related to Goal: 
 
 
 
 
 
 
 
 

 
Materials Required: (Every material or activity that you plan on using supplemental funding 
for needs to be listed here.  Note – if you want to add expenses later you can just update 
your child’s plan). 
 
 
 
 
 
 
 
 

 
How Will This Goal be Evaluated? (ex. What learning samples will there be? – portfolio of 
completed activities, presentation, tests, projects etc.) 
 
 
 
 
 
 
 
 
 
 
 
 

 



Goal #3 
 

Goal: 
 
 

 
Educational Activities Related to Goal: 
 
 
 
 
 
 
 
 

 
Materials Required: (Every material or activity that you plan on using supplemental funding 
for needs to be listed here.  Note – if you want to add expenses later you can just update 
your child’s plan). 
 
 
 
 
 
 
 
 

 
How Will This Goal be Evaluated? (ex. What learning samples will there be? – portfolio of 
completed activities, presentation, tests, projects etc.) 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


