YAMHILL CARLTON SCHOOL DISTRICT #1
MILEAGE AND ATTENDANCE FORM

Student Name(s):

Address traveling from/to:
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| hereby certify that this is a true and correct claim for necessary expenses incurred.

Signature of parent/guardian Date

Printed name of parent/guardian getting reimbursed

Please sign and return this form to Yamhill Carlton School District within thirty (30) days from the end of
the month being requested for reimbursement.

FOR SCHOOL DISTRICT ONLY
Verification of student attendance by Date
Total number of miles @ $.70 per mile=$
Approved by Date

Purchase Order # BUDGET CODE 100.2550.0331.850.000.000




