Contract for Paid Parent/Guardian Transportation

Student Name_____________________	School______________
Student Name_____________________	School______________
Student Name_____________________	School______________

All parents/guardians who are providing paid transportation are responsible for the following:

1. Provide documentation of a valid drivers license and proof of insurance to receive reimbursement.
2. Complete the Daily Transportation Log 
3. Being accurate in reporting the child’s attendance and total round trips daily on all submitted paperwork.
4. Obtaining the social worker prior to submitting paperwork.  Completed forms can be given to the social worker or designee for submission through the school courier system.  
5. Submitting all required forms by the 10th day of each month to be processed for reimbursement.
6. Following school guidelines for student pick-up which include:

· All students must be at school no later than ____ each morning.
· All students must be picked up in the afternoon between ____ and ____.
· Procedures must be followed for student sign-out based on instructions from the classroom teacher.

7. [bookmark: _gjdgxs]Early pick-ups are only approved for legitimate reasons.  The instructional day is ___________-_________ .
8. [bookmark: _pkf1ueyx12oo]This contract is good until _______.  

I have read the above guidelines and agree to provide the appropriate documentation and follow these guidelines as part of my paid contract agreement.  I understand that reimbursement will be a daily flat rate based on mileage as indicated by Google Maps.  I understand if my paperwork is not received by the 10th day of each month it may delay or result in non-reimbursement for that month.  

I understand the amount requested includes all costs in connection with the above listed mileage.  Cleveland County Schools will not assume the responsibility for funding the costs of equipment, repair parts or labor, fuel, oil, tires, or any other related cost in the transportation of student(s).  I have been advised that privately owned passenger vehicles are normally insured under a policy that generally excludes coverage when a vehicle is used for commercial purposes.  I understand I should contact my insurance agent/company for assurance that any passengers are adequately protected while being transported in my personal vehicle.

Parent Signature:_______________________________	Date:_____________

Social Worker Signature:__________________________	Date:_____________

