'EEEDER ROUTE PROPOSAL FOR SCHOOL YEAR 2023-2024
‘1 The District proposes that the individuals Iisteq below be granted transportation
per capita feeder route reimbursement for the school year.

1. Person réceiving reimbursement: . Terry/Shelia Alcon
Student name: ‘Kiah Devon Lee Alcon
'Mileage 6ﬁé-way: ) . 16
Mileage round-trip: | ” ‘ 32 '
Number of school days: ’ 176
~ Reimbursement rate per mile: : $0.25

TOTAL REIMBURSEMENT AMOUNT: = $2,816.00

2 Peré(")vnwréceiving reimblj"rsement; ﬂ
, Student hlamé: | -
Mlleag . one-way VUV
Mieage round-ripr
) "Numbe‘r of round-tribs pér day: "
* Number of school days:
Reimbursement rate per mile:
TOTAL REIMBURSEMENT AMOUNT: $0.00

3. ‘_E‘erson receiving rgimbgrgement: _____
Student name: : o
Mileage one-way: R
M'i‘leagewround-trip: S |
'Number of round-trips per day:

Number of school days:
Reimbursement rate per mile: _
- TOTAL REIMBURSEMENT AMOUNT: *  $0.00

~ Student name:
| Mileaijeﬂvone-way: | _
 Mileage round-trip:
Number of round-trips per day:
Number of school days:
Reimbursement rate per mile:
TOTAL REIMBURSEMI;NT AMOUNT: $000




Name: i / Ql/\ Y ﬂ / C@l’\j Driver (if different):
Mailing Address: P (0~ B O G/\é[/ %B/Cﬂdm’(;“-ﬁ/% A M- 5%’77//? Phone Number:

BLOOMFIELD SCHOOL DISTRICT
TRANSPORTATION DEPARTMENT
Per Capita Feeder Agreement

I

Claimanl/(person receiving reimbursement)

ssv: 8%5-99 -3/ 72 Birthdate: 03/20/ /%y DL#:_OSI/ %40 Exp. Date: VH4/S/ 2025

ff Make Model Year VIN License
; ; D
*Vehicle 1: cAny .7///‘01(/-9629 Trewtrse 2023 ééq@b
c2 5 g1 O
*Vehicle 2: Fgﬂr\”/ //'_.25‘0 5/3 2-0/[7[ l/ S?/ [
*Vehicle 3:
Seat belts for all students Copy of insurance card(s) enclosed
Q% ‘ *Current proof of vehicle insurance must be kept on file at Transportation /
o

o

p

. /

Physical address S Jord #S50 B/ﬁ.’n 0, M.jt $79/2  Bus number(s) that student(s) will be riding |
Mileage to the bus stop (one way) _/ @ Round trip mileage 3?/- Number of daily round trips ;

List the names and grades of the children you will be transponiA
Place an X by any student that does not live at your home.

Name Grade

K?QL Devin Lee A cor) K

Claimant Signatu ‘ Date ) g June 7 023

Received By Date

Transportation Manager Date

School Board Approval Date




