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HOME TUTORING (TEMPORARY INSTRUCTION) 
INSTRUCTION DELIVERY PLAN 
 
The Shenendehowa CSD recommends that students attend school every day to benefit from: 
classroom instruction; interaction with peers; use of school equipment (e.g. art and science equipment) and 
extracurricular activities. However, we also recognize that occasionally a student may be medically unable to attend 
school for a limited period of time.  
 
This instruction delivery plan is developed by a school administrator to continue the student’s academic progress, with 
input from parent or guardian and, if appropriate, the student. The instruction delivery plan will be reviewed by the 
District as needed, based upon changed conditions and/or needs of the student. Note that hours per week and hours per 
day are planned only, tutoring may occasionally need to change due to unexpected circumstances due to the student, 
student’s family, or tutor, and the actual hours of instruction will be tracked via the instruction delivery record.  
 

Student: __________________________ School: __________________________ Grade Level: _________ 

 

Parent/Guardian: ___________________ Email: ___________________________ Phone: ______________ 

 

Instructional Services: 

Planned number of hours per week:  _______  

Planned number of hours per day: 

Monday: ________   Tuesday: ________   Wednesday: ________   Thursday: ________   Friday: ________ 

Method of delivery (in person, virtual, etc.): ___________________________________________________  

Location of service delivery (home, hospital, institution, etc.): _____________________________________  

Explanation of how the instructional services will enable the student to maintain academic progress: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Completed by: ___________________________________________  Date: __________________________ 

Review dates (if applicable): ________________________________________________________________  

 

Parent/Guardian and/or Student Review and Feedback (if applicable): 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Reviewed/Revised: June 6, 2023, June 4, 2024, November 5, 2024 


