RICHLAND COUNTY SCHOOL DISTRICT ONE
TRAVEL RECORD MONTH OF__________________20___             TEACHER’S FULL NAME_______________________________
SPECIAL NOTE:  Teachers are reimbursed round trip from either the teacher’s base school to the student’s home address OR the student’s school to the student’s address.                                                                                                                  
	            Date
________________
Month  Day  Year
	             Departure Location                                     
                         FROM
             (Student’s Address)
	             Destination Location 
                              TO 
              (Student’s Address)
	          Miles
        Traveled

	
	
	


	


	
	
	


	

	
	
	


	

	
	
	


	

	
	
	


	

	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	
	
	

	



	Homebound Student’s Name:



	      Mileage Per Diem:  $.655
          (Subject to Change)
	Total
Miles:

	Please calculate your       __________   x  __________   =   ____________
claimed amount here:    (Total Miles)            ($.655)              (Amt. Claimed) 
	Amount
Claimed:



