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Family Facets

MILEAGE REIMBURSEMENT


	Staff Member: 
	     
	Period Ending:
	     
	Program:
	     *


* Program:
IIS=Intensive In-home Services
FCARS=Foster Care/Adoption
IFRS=Family Reunification Services
FCS=Family Centered Services Training


TRD=Training-Dev, IIS, FRS
TFC=Training, FCS
LLW=Learning Labs Workshop 
TSO=Training, Special-Other
CFCIP=Chafee FC Independent Program

(Complete form for the period of the 16th of the previous month through the 15th of the current month, and turn in Mileage Reimbursement form by the 19th of the current month).  Please do NOT separate months on separate pages.   Enter either Site # or Circuit #.   Enter Family Last Name only, do not enter descriptive.   Enter starting point as ‘Home’ (Home Base) or ‘Assigned’ (Assigned Base), whichever is closest to first destination.  
A separate Mileage Reimbursement form should be submitted for each separate program.

Insert only the information called for by the heading of each column.  “Destination” means the City or Zip Code.
	Date
	Group
	Site 
(or)
Circuit
	Family Names
(Last Name only)
	Home Base
/ Assigned
Base
	First
Destination
City or Zip Code Only
	Second
Destination 
City or Zip Code Only
	Third
Destination 
City or Zip Code Only
	
	No. of
Miles

	     
	 
	     
	     
	     
	     
	     
	     
	1
	     

	     
	 
	     
	     
	     
	     
	
	     
	2
	     

	     
	 
	     
	     
	     
	     
	
	     
	3
	     

	     
	 
	     
	     
	     
	     
	
	     
	4
	     

	     
	 
	     
	     
	     
	     
	
	     
	5
	     

	     
	 
	     
	     
	     
	     
	
	     
	6
	     

	     
	 
	     
	     
	     
	     
	
	     
	7
	     

	     
	 
	     
	     
	     
	     
	
	     
	8
	     

	     
	 
	     
	     
	     
	     
	
	     
	9
	     

	     
	 
	     
	     
	     
	     
	
	     
	10
	     

	     
	 
	     
	     
	     
	     
	     
	     
	12
	     

	     
	 
	     
	     
	     
	     
	     
	     
	13
	     

	     
	 
	     
	     
	     
	     
	     
	     
	14
	     

	     
	 
	     
	     
	     
	     
	     
	     
	15
	     


	
	
	
	Sub-Total Miles this page:
	
	     

	
	
	
	Sub-Total Miles Attached pages:
	
	     

	
	
	
	Total Miles:
	
	     

	
	
	
	
	
	

	Signature of Specialist: 
	     
	 FORMCHECKBOX 

Sent by Email
	Date:
	     

	Signature of Supervisor: 
	     
	 FORMCHECKBOX 

Approval sent by Email
	Date:
	     

	This request must be sent to the Supervisor for approval.  Staff member may email this form, in which event it will be treated as signed by the Staff member.  The Supervisor must approve this request.  The Supervisor may email this form to BusinessOffice@FamilyFacets.com, in which event it will be treated as signed and approved by Supervisor.


	Office Use:
	Program
	
	Group
	
	Site Number
	
	
	Site Miles
	Rate
	Site Amount

	Split Between:
	     
	
	     
	
	     
	
	
	     
	
	    
	
	     

	Split Between:
	     
	
	     
	
	     
	
	
	     
	
	    
	
	     

	Split Between:
	     
	
	     
	
	     
	
	
	     
	
	    
	
	     

	Posted:
	 FORMCHECKBOX 

	Date Received:
	     
	
	Date Paid:
	     
	Total Amount Paid:
	     

	


Family Facets

MILEAGE REIMBURSEMENT FORM


	Staff Member: 
	
	Period Ending:
	
	Program:
	     *


* Program:
IIS=Intensive In-home Services
FCARS=Foster Care/Adoption
IFRS=Family Reunification Services
FCS=Family Centered Services Training



CM=Case Management
TRD=Training-Dev, IIS, FRS
TSO=Training, Special-Other 
CFCIP=Chafee FC Independent Program


Additional Attached Page

	Date
	Group
	Site 
(or Circuit)
	Family Names
(Last Name only)
	Home/
Assigned
Base
	First
Destination 
City or Zip Code Only
	Second
Destination 
City or Zip Code Only
	Third
Destination 
City or Zip Code Only
	
	No. of
Miles
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	Sub-Total Miles this Attached page:
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