PARENT REQUEST FOR PERSONAL TRANSPORTATION REIMBURSEMENT

As required by Illinois School Code Title 23, Subtitle A, Chapter I, Subchapter f, Part 226, Section 226.750, B.7 “When a child is placed in a residential facility, the school district shall provide transportation services for the child’s initial trip to the facility and return home at the close of the school term.  The district shall likewise provide transportation for the child at the beginning and end of each school term thereafter.”  

If a school district elects to not provide transportation on the first and last days of school for a student residing in its district, then parents are eligible for mileage reimbursement from the school district at the beginning and end of each school year.   

(PLEASE PRINT)
                                         

Please reimburse transportation 
expenses for (indicate date):      ____________ ______________________________                                                                       

Student’s Name:      ____________________________________________________                                                                         

Parent/Guardian Name: _________________________________________________                                                                                   

Parent/Guardian Social Security Number:___________________________________                                                    

Home Address:________________________________________________________
			                                                                                               
		__________________________________________________________
 
School Student Attends:	Illinois School for the Deaf
Address of School:		125 S. Webster Avenue 
				Jacksonville, Illinois 62650


Auto Mileage:   Total one-way miles      ____          X $.655 per mile = $_____________                          

Reimbursement is limited to one round trip per year (one way for bringing your child in August and one way for picking them up in May).




SIGNATURE OF PARENT/GUARDIAN:     ___________________________________                                                            


SCHOOL PRINCIPAL/DIRECTOR’S SIGNATURE:   ___________________________                                             
 
