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2/2005 

 
House of New Hope  

House of New Hope 8135 Mt. Vernon Rd. St. Louisville, Ohio 43071  
Tel: (888) 200-1296 Fax: (740) 745-3429  

 

Foster Parent Mileage Reimbursement 
 
Please Note: Foster parents are expected to provide all routine transportation 
for their foster child(ren). This might include trips to the department store, 
library, school, movies, or friend’s homes. We understand, however, that foster 
children may have transportation needs that go beyond the routine, such as 
counseling appointments, medical or psychiatric appointments, court and legal 
hearings, and special treatments. When required transportation exceeds one 120 
mile round trip per household in a week, House of New Hope will support your 
efforts by providing mileage reimbursement at a rate of 37.5 cents per mile for 
all necessary driving miles above 120. 
 
120 miles per calendar week will be deducted from your reimbursement request. 
House of New Hope reserves the right to confirm your miles by using our internet 
road mapping system. 
 
 
Foster Parent: ______________________________Tel:________________ 
 
 
 
 
Date: ____________ Child: __________________________________  
 
To Location and Address: 
________________________________________________________ 
 
From Location and Address: 
________________________________________________________ 
 
Purpose: _________________________________________________ 
 
Miles: _____________  X .375 = Amount Due: _________________ 
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________________________________________________________ 
 
From Location and Address: 
________________________________________________________ 
 
Purpose: _________________________________________________ 
 
Miles: _____________  X .375 = Amount Due: ________________ 
 
 
 
Date: ____________ Child: ________________________________  
 
To Location and Address: 
________________________________________________________ 
 
From Location and Address: 
________________________________________________________ 
 
Purpose: _________________________________________________ 
 
Miles: _____________  X .375 = Amount Due: _________________ 
 
 
 
Date: ____________ Child: ________________________________  
 
To Location and Address: 
________________________________________________________ 
 
From Location and Address: 
________________________________________________________ 
 
Purpose: _________________________________________________ 
 
Miles: _____________  X .375 = Amount Due: __________________________ 
 
 
************************* OFFICE USE ONLY*************************************************** 
 
Total Miles Approved: ________________________ 
 
 
Total Amount Approved: _________________________ 


