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	According to the Every Student Succeeds Act (ESSA), “Transportation is a central component of educational stability and may be needed in order to fulfill the requirements that both LEAs and child welfare agencies ensure educational stability for children in foster care; thus, both agencies must collaborate regarding transportation if it is necessary so that a child in foster care may remain in his or her school of origin, consistent with section 475(5)(G)(ii)(I) of the Social Security Act.”

“An LEA must ensure that transportation is provided for children in foster care consistent with the procedures developed by the LEA in collaboration with the State or local child welfare agency under section 1112(c)(5)(B) of the ESEA.”

	Student Name:
	Click or tap here to enter text.
	Student Date of Birth:
	Click or tap here to enter text.
	Home Address:
	Click or tap here to enter text.
	School:
	Click or tap here to enter text.
	Transportation Start Date:
	Click or tap here to enter text.
	Transportation End Date:
	Click or tap here to enter text.
	Pick up/drop off address (if different than home address)
  
	Is same as home address: ☐

	
	Click or tap here to enter text.
	Cost Per Mile (per mile/per day)
	Click or tap here to enter text.
	How many days are in this billing cycle?
	Click or tap here to enter text.
	Total number of miles for AM and PM round trips per one day
	Click or tap here to enter text.


	Actual cost LEA is paying
	Cost of additional route

	Total Round Trip Base Route
	Total Round Trip Additional Route
	Additional Route

	Miles
	Click or tap here to enter text.	Miles
	Click or tap here to enter text.
	Total cost per day
(# of miles X cost per mile)
	$ Click or tap here to enter text.
	Total cost per day
(# of miles X cost per mile)
	$ Click or tap here to enter text.

	Total cost per billing cycle
(total cost per day X number of days)
	$ Click or tap here to enter text.
	Total cost per billing cycle
(total cost per day X number of days)
	$ Click or tap here to enter text.

	Reimbursement request to H&W @ 100% of additional route cost
	$ Click or tap here to enter text.

	The total round trip route (base route and additional route) reflect actual services that have already been provided.                                                                                                                                                                                                                         ***To be eligible for reimbursement, all fields must be completed. If any of the fields are missing, this information will be considered incomplete. This complete form must be submitted securely via e-mail to fostercarenotices@dhw.idaho.gov along with a copy of the paid invoice.



	By adding my initials, I am acknowledging that a request for federal or state reimbursement has not already been submitted for this mileage/cost. Initials: Click or tap here to enter text. 

	LEA Responsible for Payment: Click or tap here to enter text.

	LEA Representative Signature: Click or tap here to enter text.

	LEA Contact Information (Address, Phone Number, & E-mail): Click or tap here to enter text.

	Date: Click or tap here to enter text.

	For IDHW Office Use Only

	IV-E Eligible: ☐
 Yes      ☐
No        ☐
Pending
	Date: Click or tap here to enter text.

	Comments/Outcome: Click or tap here to enter text.







