
                                                 

         YALE PUBLIC SCHOOLS – MILEAGE RECORD & REIMBURSEMENT FORM 
 

 

 

EMPLOYEE NAME: _________                            _____ 
        

 

DATE TO REASON INITIAL MILES TOTAL MILES 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
 

 
 
 
 
 
 
 
 

 

               
Employee Signature      Date 
 
 
  Approved        Not Approved     
 
 
 
               
Supervisor Signature       Date 
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