
 

June 2017 

PARENT REQUEST FOR MILEAGE REIMBURSEMENT 
 
 

SITE:         
 
PARENT NAME:         

(Please Print) 
 
MAILING ADDRESS:   PHYSICAL ADDRESS (if different than mailing address) 
 
_________________________   _________________________ 
 
_________________________   _________________________ 
 
*Attach map quest documentation of shortest distance 

 

DATE OF 
EVENT 

NAME OF EVENT MILES* 
Indicate if roundtrip.  

Round up/down to nearest mile. 

AMOUNT 
Calculate using 

current OESD 114 
mileage rate. 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

TOTAL REIMBURSEMENT FOR THIS REQUEST: $ 

 
           
SIGNATURE OF PARENT    DATE 
 
           
AUTHORIZING DEPT SIGNATURE   DATE 
(ADVOCATE/HOME VISITOR/COORD ASST) 
 
           
DIRECTOR’S SIGNATURE    DATE 
 
OESD CHARGE ACCOUNT CODE:  ____________________________________ 
 
      ____________________________________ 


