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Community Services Head Start

Transportation In-Kind Form

Date_________________

Head Start Child______________________________________________



⁯ My child is not eligible for transportation services due to distance or time constraints.  I am providing my child with transportation to and from school.  My time and mileage on a weekly basis are as follows:
⁯ I am providing my child with transportation to and from school as a service to Head Start.  My time and mileage on a weekly basis are as follows: 
Mon. _______AM (miles): _____________ PM (miles): _____________
Total (miles):__________
Tues. ________ AM (miles): ____________ PM (miles): ____________
Total (miles):__________
Wed. ________ AM (miles): ____________ PM (miles): ____________
Total (miles):__________
Thur.________ AM (miles): ____________ PM (miles): ____________
Total (miles):__________
Fri. _________ AM (miles): ____________ PM (miles): ____________
Total (miles):__________

I understand that I will be notified of any changes in transportation for my child by the Center Director.



TOTAL MILEAGE: ___________ X _________cents per mile = $______________

TOTAL IN-KIND FOR ONE WEEK TRANSPORTAION OF CHILD:  $___________________ 
Parent/Guardian Signature_________________________________________________________
Staff Signature_____________________________________________________ 
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