
Board Submission Form Bloomfield School District

Item Title:

Action Requested By:

Action Requested: Approval of Parent Mileage Reimbursement 

Item Summary:

Brief History (if applicable):

Answer the following:

Request:

Benefit or Impact to the District: Parent will be reimbursed at a rate of $0.25 cpm. 

Reason for Request:

Cost:

Mandate: Yes x No

Budget OR Grant: Budget: Grant:

Summary By/Title:

Attachments:

Route for Staff Review: Reviewed By: Comments:

Not Applicable

Finance

Purchasing

Human Resources

24109

Mileage Reimbursement

see above 

What Budget:

We have a preschooler that will be attending the NM school for the Deaf in 
Farmington. It is impractical to transport one student to Farmington, especially amid 
the driver shortage. 

Due to the impracticality and driver shortage, we are requesting to 
reimburse the parent to transport her student to the speciality school in 
Farmington.

Meeting Date: 12/13/2021

Parent Mileage Reimbursement to Farmington for the NM School for the Deaf

JPA with NM School for the Deaf Presented By: Desiraye Benavidez


