
Special Education Division    4100 Normal Street, Annex 6B    San Diego, CA  92103 

  

Special Education Division 
Tel. 619-725-5658 

                                                                                                                             Fax. 619-725-7367 
 
 

        F-13 Form                         Mileage Reimbursement                  

 
 
Date:    ______________________ 
To:       ______________________ 
From:   ________________________    _______________________   ________________ _______________ 
              Requester Name                            Requester Position                     Phone                  Fax 
 
 
Transportation Contact:   E. Rodriguez          
 
Student Name: __________________________________ Student ID: ____________________          Grade:      _______ 

Parent/ Guardian:  __________________________________  

Address: ________________________________________   City: ____________   State: CA   Zip:__________ 

Home Phone: ___________________ Work Phone: __________________ 

School of Attendance:  _____________________________    Phone #: __________________ 

Purpose of Reimbursement:                           Effective Dates:  From: ___________   To:  ___________ 
 One way – home to school mileage   
 One way – school to home mileage   
 One way – school to school mileage 
 Other ___________________________________________________________ 
 
IEP attached:                 Yes                     No            Date of IEP or addendum: ____________________ 
 

Please note: an IEP or addendum that specifically addresses transportation reimbursement  
is required prior to approval. 

RATIONALE:  ______________________________________________________________________________ 
 
 
 
Manager Comments:  _________________________________________________________________________ 
 
                                                _______________________________   ___________________ 
                                                          Manager Signature                                 Date Signed 
 
 
Director Comments: __________________________________________________________________ 
 
                                                _______________________________   ___________________ 
                                                          Ed Baisley, Director                               Date Signed 
 
                                 


