
 
LICKING VALLEY LOCAL SCHOOL DISTRICT 

MONTHLY TRAVEL REPORT (Must Be Turned In At The End Of Each Month) 
 

MONTH:  ____________________  20______ 
 
Day of Month    Persons or Places Visited    Total Mileage 
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  Total Mileage  
  Amount Due  

Signed:  __________________________________________________ 
   Employee 
 
Approved:  _______________________________________________ 
   Superintendent 
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