
Saskatchewan Home‐Based Written Education Plan
WRITTEN EDUCATION PLAN 2024-25

Adapted from the document developed by the Home School Legal Defence Association of 
Canada and Saskatchewan Home Based Educators, in compliance with The Education Act 1995, 

The Home-based Education Program Regulations 2015, and the Saskatchewan Home-based 
Education Policy Manual 2016-17.

* Anywhere you see the blanks, please simply delete them and fill them in with your own typed 
information.

THIS IS THE WRITTEN EDUCATIONAL PLAN FOR THE FOLLOWING STUDENT: 

________________________________________________________________________ 

NAME OF PARENT(S): ___________________________________________________ 

LANGUAGE OF INSTRUCTION: ___________________________________________ 

GRADE OF STUDENT THIS SCHOOL YEAR: _______________________________

REASONING AND PHILOSOPHICAL APPROACH TO OUR HOME-BASED EDUCATION 
PROGRAM: 

Pray • Educate • Serve www.loccsd.ca

10211 12th Ave, North Battleford, SK  S9A 3X5  Phone: (306) 445 – 6158  Fax: (306) 445 – 3993



AREAS OF STUDY WITH BROAD ANNUAL GOALS

The Written Educational Plan is focused on the outcomes of the home-based learner and includes 
a minimum of 3 broad annual goals in the four areas of study. Additional areas of study may be 
added. The goals are not meant to be a comprehensive listing of learning for the child. The 3 
Broad Annual Goals must be submitted for each individual child in accordance with the 
Saskatchewan Home-based Education Policy Manual, 2016-17.

*If there is more than one child included in this Written Education Plan, please fill out this
section of the plan for each individual child. The three broad annual goals in each area of study
and the means of assessing and recording the educational progress shall be specific to each
home-based learner on their program. (Saskatchewan Home-based Education Policy Manual,
2016-17).

*If the student is taking online classes through the Sask DLC (Grades 9-12), please list the name
of the class here: _______________

GOALS FOR: _________________________________________________ (Student’s Name) 

Language Arts:

Goal #1_______________________________________________________________________ 

Goal #2_______________________________________________________________________ 

Goal #3_______________________________________________________________________

Means of Assessing These Broad Goals and Recording of Educational Progress: 

Mathematics:

Goal #1_______________________________________________________________________ 

Goal #2_______________________________________________________________________ 

Goal #3_______________________________________________________________________
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Means of Assessing These Broad Goals and Recording of Educational Progress: 

Science:
Goal #1_______________________________________________________________________

Goal #2_______________________________________________________________________ 

Goal #3_______________________________________________________________________

Means of Assessing These Broad Goals and Recording of Educational Progress: 

Social Studies:

Goal #1_______________________________________________________________________ 

Goal #2_______________________________________________________________________ 

Goal #3_______________________________________________________________________

Means of Assessing These Broad Goals and Recording of Educational Progress: 

Additional Areas of Study (optional): 
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_____________________________________________________________________________

Please indicate if you are requesting additional services:

Yes              No 

If so, what additional services?

Parent Name Printed: __________________________________ 

Parent’s Signature: ____________________________________ 

Date:_____________________
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