
 
 
 
 
 
 

Transportation Eligibility Mileage Check Request Form 
 

 

Name of student:  ________________________________________ Date: _____________  

 
Parent Name: _______________________________________________________________ 
 
Address: _________________________________________ Phone number: ____________ 
 
School of Attendance: ____________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------ 
 
ROUTE TAKEN BY YPS EMPLOYEE: 
 
 ___________________________________________________________________________ 
 
 ____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

____________________________________________________________________________ 
 
 
FINISH MILEAGE:   _____________ 
 
START MILEAGE:   _____________ 
 
TOTAL:                    _____________ 
 
Mileage check done by vehicle # ______________ 
 
YPS Employee (driver) ___________________________________ 
 
Mileage check:       APPROVED              NOT ELIGIBLE 
 
____________________________________________             ________________ 
Signature                                                                                      Date 
 
7/27/16 


