Families in Transition Mileage Reimbursement 
MCKINNEY/VENTO ACT

The following student was transported from his/her home to school (or closest bus stop):_______________________________________________________
Address from which student is being transported__________________________

Name of person providing transportation:_______________________________

Transportation was provided to the above student to and from school from the indicated address starting on ____________________and ending on_________________________

I hereby certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred by me and that no payment has been received by me on account thereof.  

Signature:  ________________________________________________Date:__________

Please make check payable to:_______________________________________________

Mailing Address:___________________________________________________________

City:_____________________________________ZipCode:_________________________
_________________________________________________________________________
District Homeless Liaison Signature




Date
Total number of miles:_______

Attendance (please indicate dates student was in school AND was transported):

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 

Date received at MOISD________________________________________________________
Amount to be reimbursed:______________________________________________________
Account #________________________________
MOISD Signature for payment:____________________________________________________
