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	Wisconsin Department of Public Instruction

YOUTH OPTIONS PROGRAM

TRANSPORTATION REIMBURSEMENT CLAIM 
PI-8701 (Rev. 07-16)
	INSTRUCTIONS: Submit form to school district Youth Options coordinator for completion of Section VI and signature.

Make a copy of the completed PI-8700-A Youth Options Program Plan and Report (needs to have all sections completed with required signatures).
Submit this form and the copy of the completed PI-8700-A within 30 days of the end of the college semester for which the claim is being filed to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

FEDERAL AIDS AND AUDITS SECTION

PO BOX 7841

MADISON, WI  53707-7841

	
	I. PROGRAM INFORMATION
	

	1. The parent or guardian of a pupil (or a pupil him or herself who is at least 18 and not claimed as a dependent by anyone else) who is taking a college course or courses through the Youth Options program for high school credit, may apply to the State Superintendent for reimbursement of the cost of transporting the pupil between the high school in which the student is enrolled and the college which the student is attending if the pupil and the pupil’s parent or guardian are unable to pay the cost of transportation.
2. Determination of ability to pay will be determined based on eligibility for free or reduced price school meals or household size and income (see size and income chart on page two). Preference will be given to those eligible for free or reduced price meals.
3. Pupils or their parents/guardians who will be applying for transportation reimbursement should use public transportation or a vehicle owned by the student or parents/guardians if available.
4. Reimbursement is available only from the high school to the college; transportation to and from home is not reimbursable except for students enrolled in a virtual school that does not have an actual physical location.
5. The Department of Public Instruction will reimburse up to $.325 per mile or the actual cost of transportation, whichever is less and within the limitations of the available funding; funding is a defined amount that must be shared by all eligible claimants; if the amount claimed exceeds the available funds, claimants eligible for free or reduced price meals will receive a prorated amount; those not eligible for free or reduced price meals will not receive reimbursement.

6. Reimbursements will be processed twice each year beginning on June 30 and January 30; claims received after these dates will be held and processed with the next round of claims; in order to receive a timely reimbursement, ensure claims are submitted prior to the next processing date following the completion of the college semester (and always within 30 days of the last day of the college semester).

	
	II. STUDENT INFORMATION
	

	INSTRUCTIONS: (1) Use a separate form for each semester for which you are submitting a claim. (2) Legibly (type or print) complete all blocks of Sections II, III, and IV, including signatures in Section IV. (3) For Section III, provide either the actual cost of transportation or the indicated mileage information.



	Student Name First, Middle Last
     
	Parent/Guardian Name First, Last
     

	Address Street, City, State, Zip—Print legibly; if qualified, check will be mailed to this address. 
     

	Student Phone Area/No.

     
	Student Email

     

	Parent/Guardian Phone Area/No.

     
	Parent/Guardian Email

     

	School District

     
	Current Grade

 FORMCHECKBOX 
 11
 FORMCHECKBOX 
 12
	Age

  

	Number of Household Members
  
	Total Monthly Household Income
     
	Optional Is Pupil Eligible for Free or Reduced Price Meals 
See Program Information Above
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	III. CLAIM INFORMATION
	

	Semester Claim is For
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Fall
	Date College Semester Ended Mo./Day/Yr.

     

	High School Attended

     
	School Address Street, City

     

	College Attended for Youth Options

     
	Address Where College Classes Occurred Street, City

     

	Round Trip Miles
     
	Total Number of Trips
   
	Reimburse Rate

.325¢ / mile
	Total Claim Col. 1 x Col. 2 x Col. 3
0.0 FORMTEXT 

$0.00

	Actual Transportation Cost for Semester
     
!Undefined Bookmark, TEXT14 FORMTEXT 

$14.00


	
	IV. STUDENT / PARENT SIGNATURES
	

	WE CERTIFY as the undersigned pupil and parent/guardian that the pupil named above is unable to pay the costs of transportation and that all information provided on this form is accurate.

	Student Signature

(
	Date Signed Mo./Day/Yr.

	Parent/Guardian Signature Required if student is under 18 or a legal dependent.
(
	Date Signed Mo./Day/Yr.

	
	V. DISTRICT REPRESENTATIVE SIGNATURE
	

	INSTRUCTIONS: (1) Verify that the student has completed a district-approved college class for high school credit through the Youth Options Program, and (2) Sign this form in Section V and return to student.

	THIS SIGNATURE CERTIFIES that the student above has completed and is receiving high school credit for the approved college course(s) listed on the attached PI-8700-A Youth Options Program Plan and Report.

	Name of School District Representative

     
	Title

     
	Phone Area/No.

	School District Representative Signature
(
	Date Signed Mo./Day/Yr.

	
	VI. FOR DPI USE ONLY
	

	 FORMCHECKBOX 

Pending for the following reasons:

	 FORMCHECKBOX 

Disapproved for the following reasons:

	Adjusted mileage amounts based on DPI calculations
	Round Trip Miles

	Total Number of Trips

	
Reimburse Rate

.325¢ / mile
	Total Claim 
Col. 1 x Col. 2 x Col. 3


	
	Round Trip Miles

	Total Number of Trips

	
Reimburse Rate

.325¢ / mile
	Total Claim 
Col. 1 x Col. 2 x Col. 3



	 FORMCHECKBOX 

Approved for requested amount
$______________
	 FORMCHECKBOX 

Approved for amended amount
$_____________

	DPI Administrator Signature
(
	Date Signed Mo./Day/Yr.

	
	VII. INCOME GUIDELINES
	

	For students and families who are not eligible for free or reduced price school lunches or who do not want to disclose this eligibility, household size and income will be used to determine eligibility for transportation reimbursement. The following chart shows the household size/income relationship necessary for eligibility.



	Household Size
	Monthly Income
	Yearly Income

	1
	$1,832
	$21,978

	2
	$2,470
	$29,637

	3
	$3,108
	$37,296

	4
	$3,746
	$44,955

	5
	$4,385
	$52,614

	6
	$5,023
	$60,273

	7
	$5,664
	$67,969

	Additional family members
	+$641
	+7,696



