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PARENT/GUARDIAN TRAVEL REIMBURSEMENT GUIDELINES FOR OUT OF COUNTY
RESIDENTIAL NONPUBLIC SCHOOL STUDENT PLACEMENTS

Your child with special needs will soon be enrolled in a residential school outside of Santa Barbara County.  You or your child’s travel associated with the child’s initial placement, subsequent therapeutic visits by you to meet your child and his/her therapist at the Residential Nonpublic School or your child’s therapeutic visits home may be reimbursable by the Santa Barbara County SELPA.  The reimbursement of four (4) adult parent/guardian and/or student trips per fiscal year (July 1 – June 30) is provided by SBCSELPA if proper procedures are followed

Please use Parent/Guardian Travel Reimbursement Claim Form for Nonpublic School Placements.  All travel must be approved by the SELPA Director for initial placements, family therapy/counseling, and therapeutic home visits.
	GUIDELINES FOR REIMBURSEMENT

· Parent must notify the SELPA Director at least one week prior in advance of the intent to make trip to the NPS.

· Nonpublic school must provide the SELPA Director with written documentation of the EXACT date(s) of therapy sessions(s) before travel approval is granted.  Note:  If more than one day of family therapy is requested, sessions must be on consecutive calendar days only (two days maximum).

· SELPA will contact parent and confirm that trip is approved and eligible for reimbursement.

· PARENT and/or NPS SCHOOL is responsible for making all travel arrangements.

· Parent is responsible for submitting ORIGINAL itemized receipts for ALLOWABLE EXPENDITURES.  Make a copy of the itemized receipts and documents you submit to the SELPA.  Keep copies for your files.
· Claim form (attached) and documentation are to be submitted to Margaret Slater, Santa Barbara County SELPA, 401 North Fairview Avenue, Goleta, CA  93117.


	ALLOWABLE EXPENDITURES

· Airfare – Coach class – submit passenger ticket receipts for student and/or parent(s) indicating date, passenger name, destination and cost.  If a trip is postponed, reservations should be cancelled immediately.  Maximum reimbursable cost for airline tickets or travel by auto per trip is $400.
· Automobile mileage – allowance for transportation by private automobile to and from the residence of the student and the nonpublic school at the SELPA approved rate up to a maximum of $400.00.

· Hotel – itemized original payment documentation.  The SELPA may reimburse a standard Hotel accommodation at the rate determined by the US Government Service Administration for the area or $100.00 total per night (whichever is higher).  Contact school for recommendations re: suggested hotels.  Maximum reimbursable 2 nights hotel accommodation per adult trip.
· Rental car agreement and fuel receipts – not to exceed mid-size car – itemized original payment documentation. Maximum reimbursable 2 days of rental car at $40 per day.
· Meals – reimbursement shall not exceed a maximum of $48.00 per day of travel, - per adult, per day – with itemized original payment documentation indicating the date, name and location of the restaurant.

· Airport parking – receipt, not to exceed $12 per day.

· Shuttle, fly-a-way – to and from airport – receipt not to exceed $25.00 one way per trip.


	NON-ALLOWABLE EXPENDITURES

Including, but not limited to:

· First Class/Business Class Airfare

· Travel expenses for family members (i.e. siblings, etc.)

· Luxury hotels/accommodations

· Luxury vehicle rentals

· Student meals

· Meals in Santa Barbara County

· Entertainment related expenses (i.e. amusement parks, sporting events, movies, etc.)

· Alcoholic beverages

· Snacks

· Tips, etc.
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   EXHIBIT B
PARENT/GUARDIAN TRAVEL REIMBURSEMENT CLAIM FORM FOR 

NONPUBLIC SCHOOL PLACEMENTS
NPS Student__________________________________  Nonpublic School ______________________

Name of person submitting claim:  ______________________________________________________

Address: ____________________________________________  Phone: ________________________

Person(s) Traveling:  _________________________________________________________________

Beginning Date of Travel:  ____________________Ending Date of Travel:  _____________________

	EXPENDITURE CLAIM

Transportation

(Air, Car Rental, Shuttle, Taxi Rate)
	DAY 1

DATE:
	DAY 2

DATE:
	DAY 3

DATE:

	Type:_________________

Type:_________________

Type:_________________

Type:_________________
	$ __​​​​​​​​​___________

$______________

$______________

$______________
	$______________

$______________

$______________

$______________
	$______________

$______________

$______________

$______________

	STANDARD HOTEL RATE
	$
	$
	$

	ADULT DAILY MEAL ALLOWANCE

Limit per adult per day:

     Breakfast - $10.00

     Lunch -       $14.00

     Dinner -      $24.00


	B:  $___________

L:  $___________

D:  $___________

Total __________
	B:  $___________

L:  $___________

D:  $___________

Total __________
	B:  $___________

L:  $___________

D:  $___________

Total __________

	RELATED EXPENSES

Item:  ________________

Item: ________________

Item: ________________


	$  _____________

$  _____________

$  _____________
	$  _____________

$  _____________

$  _____________
	$  _____________

$  _____________

$  _____________


· Please include original itemized documentation       

· Keep copies for your files


     ______________________________________      






                 Signature of Person Submitting Claim      Date

	OFFICE USE ONLY:

__________________________________________  Trip #       1       2       3       4

Signature for Approval                                Date                             (Please Circle)
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