
 

 

 

June 2, 2026 
 
Dear Parent: 
 
Your child/children will be considered to be eligible for transportation to his/her assigned non-public 
school.  However, State law authorizes public school districts to determine whether or not it is 
impractical to transport a child assigned to a non-public school.  In those instances where such a 
determination is made, the public Board of Education may offer a parent payment in place of providing 
transportation. 
 
As the Board of Education considers your request for a “Parental Contract.”   Please complete, sign and 
return the attached “Payment in Lieu of Transportation” in the enclosed envelope by June 30,2026.  The 
school your child/children attend will be contacted to confirm that your child/children is/are enrolled 
there during the 2026-2027 school year. 
 
If you choose to complete this application, please understand that you will be responsible for the 
transportation to and from your child/children’s school of attendance. In return, you will be reimbursed 
at a rate the State Department of Transportation has established for the per pupil cost of transportation 
at the conclusion of the school year. 
 
Forms must be returned by June 30, 2026. If you have any questions, please contact Cathy Baltus at  
440-943-7773 or email cathy.baltus@wickliffecsd.org 
 
Sincerely, 
 
Cathy Baltus 
HR Admin Asst. 
 
 
 
Enclosure 
 
 
 
 



WICKLIFFE CITY SCHOOLS 
2221 Rockefeller Road 

Wickliffe, Ohio   44092 

TRANSPORTATION BENEFITS for 2026-2027 
 
STUDENT/PARENT INFORMATION (Please submit a completed form for each student.) 

The Wickliffe City School Board of Education will decide if transportation by school conveyance is 

impractical for your child(ren).  However, the Board will agree to pay the parent/guardian of said student(s) 

in lieu of providing such service.  The amount of reimbursement will be calculated based on the Type IV 

(Payment in Lieu) amount provided in June of each year by the Ohio Department of Education. 

PLEASE PRINT 

 
Student Name__________________________________Birth Date______________ Grade_______ 
Address_______________________________________Phone _______________________________ 
School Attended_____________________________________________________________________ 
Address_______________________________________Phone_______________________________ 
Principal Name_____________________________________________________________________ 
How is child transported to school?_____________________________________________________ 
Car Pool ?_____________   Rides the Bus? _____________ AM______ PM_____ 
Parent Name________________________________________________________________________ 
Address (for reimbursement)__________________________________________________________ 
 

 I hereby accept the above decision.                   I hereby reject the above decision. 
_______________________________________________     Date:___________________________ 
Signature of parent/guardian   
 
Parents:  Return to Wickliffe City Schools by June 30, 2026.  Failure to return form by June 30, 2026 will 
be interpreted as a withdrawal of your request for transportation. 
 

SCHOOL INFORMATION  (To be completed by school authorities, end of school year ) 
The above student has applied for transportation benefits as provided by law.  Please confirm days 
student attended your school. 
According to our records ____________________________Physically attended____days 
During the _____________school year.                             Date:  _________________ 
School _______________________________________________________________ 
Principal______________________________________________________________ 

School Administration:  Return to Wickliffe City Schools, 2221 Rockefeller Road, Wickliffe, OH   44092 
prior to June 7, 2027.  

 FOR OFFICE USE ONLY 

Application Received______________________________Application Approved_________________ 

Attendance at school confirmed by ______________________________________________________ 

Payment calculation results_____________________________________________________________ 

To Treasurer for payment_______________________Signature______________________________ 


