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    Parent Reimbursement Form
Parent Name:  _______________________________________________________________________
Address: ___________________________________________ City _________________  Zip ________________ 

Phone # _________________________________  E-mail address ________________________________________

Reason for Reimbursement:  FORMCHECKBOX 
 Policy Council Meeting
   FORMCHECKBOX 
 GED Class 
 FORMCHECKBOX 
 Other _____________
	Date
	Destination
	Beginning Odometer
	Ending Odometer
	Total Miles to be reimbursed
	Hours of Attendance (including travel)
	# Children in Child Care
	Child Care Rate (from table below)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I certify under penalty of perjury that this is a true and correct claim for necessary expenses incurred by me and that no payment has been received by me on account thereof.

___________________________________________________________    



_________

Parent Signature


          







Date
FOR OFFICE USE ONLY
Authorized Total R/T Mileage @ $.505 per mile this session:  $_________  
 FORMCHECKBOX 
 Adult Basic Ed Classes (no fee)









 FORMCHECKBOX 
 Pre-GED Classes ($40)
Authorized Total child care cost this session: $____________


 FORMCHECKBOX 
 GED Testing ($85 for 5 tests)









 FORMCHECKBOX 
 English/Second Language (no fee)
Total Reimbursement this session:  $ ____________

__________________________________________________________  


___________________

Staff Signature









Date
	TRAVEL (mileage will be paid at the current UCAN Head Start Established Rate)

	Time Allotted (round-trip)
	Area Traveled from

	4 hours

1 1/2 hour

1 hour

1/2 hour

Other: Specify __________________
	Reedsport

Canyonville, Tri-City, Riddle, Myrtle Creek, Oakland, Drain, Yoncalla
Umpqua, Sutherlin, Green, Winchester, Glide, Winston, Dillard, Roseburg

Other Staff Approved (e.g. local travel in Reedsport, etc.)

	CHILDCARE

	Number of Children
	Amount per hour

	1
	$2.70

	2
	$4.05

	3 or more
	$4.32

	Child Care for Oregon Head Start Association State meetings ONLY

	Between 9pm-6am (during day time hours use regular childcare rates)

	1
	$1.40

	2
	$2.70

	3 or more
	$2.80
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