REQUEST FOR MILEAGE REIMBURSEMENT 2010-2011
Valentine Community Schools, Rural Office

NOTE: In order to be eligible for reimbursement, the family residence must exceed 4 miles from the school attendance

center.

FAMILY INFORMATION:

NAME OF PERSON MAKING REQUEST

PHONE NUMBER

HC/STREET/PO BOX

CITY, STATE, ZIP CODE

NAME OF SCHOOL ATTENDANCE CENTER # Ml FROM SCHOOL | FOR MONTH, YEAR:

NAMES OF CHILDREN BELONGING TO THIS FAMILY, BEING TRANSPORTED TO SCHOOL, and current grade

level:

SECTION A: TRANSPORTATION OF OWN CHILDREN (Please document the days in which only

the children from this family were transported in SECTION A. Any days in which carpooling occurred

must be documented in SECTION B.)

1.425 (effective 1/11/10) BOTH A.M. & P.M.

# DAYS DRIVEN THIS MONTH:

SECTION B: TRANSPORTATION OF OWN CHILDREN PLUS

1.49625 (effective 1/1/10) BOTH A.M. & P.M.

# DAYS DRIVEN THIS MONTH:
Own children plus children from 1
additional family

OR A.M.ONLY | P.M.ONLY

CHILDREN FROM ONE ADD’L FAMILY

OR A.M. ONLY P.M. ONLY

NAMES OF ADDITIONAL CHILDREN CARPOOLED:

SECTION C: TRANSPORTATION OF OWN CHILDREN PLUS CHILDREN FROM 2 ADD’L FAMILIES

1.57106 (effective 1/1/10) BOTH A.M. & P.M.

OR A.M. ONLY | P.M.ONLY

# DAYS DRIVEN THIS MONTH:
Own children plus children from 2
additional families

NAMES OF ADDITIONAL CHILDREN CARPOOLED:

SIGNATURE

DATE

Please turn in your mileage reimbursement requests in a timely manner. Forms are processed as soon as they
are received; however, processing usually takes 5-6 business days. Once processing is complete, the payment

will be made at the next school board meeting.

Send to: Valentine Community Schools, Rural Office; 431 N Green St., Valentine NE 69201
Fax to: 402.376.8096 ; Questions -- call 402-376-1680 or email: jwestover@esui7.org



NAME:

Date (A) OWN CHILDREN Date (B) OWN PLUS ONE FAMILY Date (C) OWN PLUS TWO FAMILIES
O AM O PM O BOTH O AMm O PMm O BOTH O AM O PM O BOTH
0 AM 0O PM 00 BOTH 0 AM 0O PM O BOTH 0 AM O PM O BOTH
0O AM 0O PM 00 BOTH O AM 0O PM O BOTH O] AM O PM O BOTH
0 AM 0O PM 00 BOTH 0 AM 0O PM O BOTH 0 AM O PM OJ BOTH
] AM 0O PM 00 BOTH 0 AM 0O PM 0O BOTH O AM 0O PM O BOTH
0 AM O PM O BOTH 0 AM 0O PM 0O BOTH 0O AM 0O PM O BOTH
0 AM 0O PM O BOTH 00 AM 0O PM 0O BOTH 0O AM O PM O BOTH
O AM O PM O BOTH O AM 0 PM [ BOTH O AM O PM O BOTH
T AM 00 PM O BOTH O AM 0 PM O BOTH IO Av O P™ 0O BOTH
] AM O PM O BOTH 1 AM 0O PM 00 BOTH IO AW O PM 0O BOTH
00 AM O PM O BOTH 1 AM 0 PM 00 BOTH 0O AM O PM 0 BOTH
O AM O PM 0 BOTH OO0 AM L] PM L] BOTH ] AM O PM O] BOTH
0 AM 0O PM 00 BOTH O AM O PM 00 BOTH ] AM 0 PM ] BOTH
O AM O PM O BOTH O AM 0 PM___ [] BOTH O AM O PM___ [J BOTH
T AM 0O PM E BOTH O AM 0O PM 0O BOTH IO AM 0 PM ] BOTH
O AM O PM O BOTH O AM 0O PM 0 BOTH O AM O PM ] BOTH
01 AM 00 PM 0O BOTH 0O AM O] PM ] BOTH O AM 0 PM ] BOTH
O AM 0 PM 00 BOTH O AM 0O PM O BOTH O AM 0 PM ] BOTH
O AM O PM [J BOTH O AM O PM O BOTH O AM O PM ] BOTH
0 AM O PM 00 BOTH O AM 0] PM 00 BOTH 00 AM ] PM [J BOTH
0 AM 0O PM 0 BOTH O AM 0O PM O BOTH 0 AM 0 PM ] BOTH
O AM 0O PM 00 BOTH 0O AM ] PM 0O BOTH 0 AM 0 PM ] BOTH
T AM 0 PM 00 BOTH 0O AM ] PM [] BOTH 0 AM 0 PM ] BOTH
0O AM 0O PM [0 BOTH O AM 0O PM O BOTH 0 AM ] PM ] BOTH
0 AM 0 PM ‘0 BOTH O AM 0O PM 00 BOTH 0 AM ] PM ] BOTH
0 AM O PM 0 BOTH O AM O PM O BOTH 0 AM 0 PM ] BOTH
O AM 0O PM O BOTH O AM 0O PM 0O BOTH O AM 0O PM ] BOTH
] AM 0 PM___ L] BOTH O AM 0O PM 00 BOTH O AM O PM ] BOTH
1 AM 0O PM L[] BOTH 0O AM 0O PM 0O BOTH 0O AM 0O PM O BOTH
9 AM I PM 0] BOTH ] AM 0] PM 00 BOTH O AM O PM O] BOTH
[ AM 00 PM T BOTH ] AM 0] PM [0 BOTH 0O AM 0O PM O BOTH
O AM O PM 0O BOTH ] AM ] PM ] BOTH 0 AM O PM O BOTH




	NAME OF PERSON MAKING REQUEST: 
	PHONE NUMBER: 
	HCSTREETPO BOX: 
	CITY STATE ZIP CODE: 
	NAME OF SCHOOL ATTENDANCE CENTER: 
	 MI FROM SCHOOL: 
	FOR MONTH YEAR: 
	NAMES OF CHILDREN BELONGING TO THIS FAMILY BEING TRANSPORTED TO SCHOOL and current grade level: 
	BOTH AM  PM DAYS DRIVEN THIS MONTH: 
	AM ONLYRow1: 
	PM ONLYRow1: 
	BOTH AM  PM DAYS DRIVEN THIS MONTH Own children plus children from 1 additional family: 
	NAMES OF ADDITIONAL CHILDREN CARPOOLED: 
	NAMES OF ADDITIONAL CHILDREN CARPOOLED_2: 
	Both: 
	AM ONLYRow1_2: 
	PM Only: 
	Signature: 
	Date: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	0: 
	1: 
	2: 


	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off

	Check Box4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: 
	0: Off
	1: Off


	Check Box5: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off
	1: Off

	12: 
	0: Off
	1: Off

	13: 
	0: Off
	1: Off

	14: 
	0: Off
	1: Off

	15: 
	0: Off
	1: Off

	16: 
	0: Off
	1: Off

	17: 
	0: Off
	1: Off

	18: 
	0: Off
	1: Off

	19: 
	0: Off
	1: Off

	20: 
	0: Off
	1: Off

	21: 
	0: Off
	1: Off

	22: 
	0: Off
	1: Off

	23: 
	0: Off
	1: Off

	24: 
	0: Off
	1: Off

	25: 
	0: Off
	1: Off

	26: 
	0: Off
	1: Off

	27: 
	0: Off
	1: Off

	28: 
	0: Off
	1: Off

	29: 
	0: Off
	1: Off

	30: 
	0: Off
	1: Off

	31: 
	0: Off
	1: Off


	Text6: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 

	Check Box7: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off

	11: 
	0: Off
	1: Off
	2: Off

	12: 
	0: Off
	1: Off
	2: Off

	13: 
	0: Off
	1: Off
	2: Off

	14: 
	0: Off
	1: Off
	2: Off

	15: 
	0: Off
	1: Off
	2: Off

	16: 
	0: Off
	1: Off
	2: Off

	17: 
	0: Off
	1: Off
	2: Off

	18: 
	0: Off
	1: Off
	2: Off

	19: 
	0: Off
	1: Off
	2: Off

	20: 
	0: Off
	1: Off
	2: Off

	21: 
	0: Off
	1: Off
	2: Off

	22: 
	0: Off
	1: Off
	2: Off

	23: 
	0: Off
	1: Off
	2: Off

	24: 
	0: Off
	1: Off
	2: Off

	25: 
	0: Off
	1: Off
	2: Off

	26: 
	0: Off
	1: Off
	2: Off

	27: 
	0: Off
	1: Off
	2: Off

	28: 
	0: Off
	1: Off
	2: Off

	29: 
	0: Off
	1: Off
	2: Off

	30: 
	0: Off
	1: Off
	2: Off

	31: 
	0: Off
	1: Off
	2: Off




