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Total Miles Travelled:

-100
Total Billable Miles: -100

Date of Signature

Last Four Digits of your Social Security Number: 

Month: 

DIVISION OF CHILDREN AND FAMILY SERVICES

Foster Parent Monthly Transportation Log

PURPOSE OF TRIP
FIRST AND LAST NAMES OF ALL 

FOSTER CHILDREN TRANSPORTED

When a foster parent transports a foster child more than 100 miles, the foster parent may receive 

$0.725 per mile, or portion thereof, above the initial 100 miles.  If more than one foster child is 

transported at the same time, the transportation payment is divided evenly between the children.  

The foster parent cannot claim transportation for payment purposes if driving his or her birth 

child(ren) to the same location as the foster child, or if he or she would be doing the driving even if 

the foster child was not there, such as driving to conduct routine family business, i.e. grocery 

shopping, church attendance, etc.                                                                                                       

Completed documents should be submitted to the DHHS Billing and Payment Unit in the Service 

Area where the foster parent resides.

Name of Foster Parent: 
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ORIGINATION AND DESTINATION ADDRESSES

By signing this form, the signor certifies that the informaiton 

contained in this document is true, complete and accurate. 

Anyone filing a false claim may be prosecuted for fraud.

Foster Parent's Signature Below

Revised 8-15-2014


