
Servisair
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, Ny 11779

Phone 516-433-4500
-MILEAGE REIMBURSEMENT PROGRAM-

Notification Date: Child's Name:
Address:

Dear Parent/Guardian:

Welcome to the Mileage Reimbursement Program (MRP) for Nassau County. This Mileage
Reimbursement packet contains the necessary claim forms and instructions for you to submit your claims.

. When submitting your MR claims please be sure to print all information legibly in blue ink. This
will help expedite claims for payment.

o Reimbursement will be paid at the Federal rate per mile for one trip to the service provider and one
trip from the service provider daily (i.e. onl), one round trip per day).

. The number of miles from a child's legal address to the service provider will be determined by
utilizing MapQuest only. If you do not have internet access, please call Servisair at 631-737-
0600 to obtain your MapQuest mileage.

o Parent/Guardian MUST drive the child on a consistent basis.
o Parent/Guardian MUST have the dates on the Claim Form validated by a Service provider

representative.
o Completed claim forms are to be mailed no later that fifteen (15) calendar days after the end of the

period for which the claim is being made (for example, the claim form for April - June must be
mailed to this office by July l5).

. Complete Nassau County Claim Voucher in blue ink (see attached) Must submit a Claim Voucher
for each Claim Form.

o Complete Nassau County Request for Taxpayer Form in blue ink (#700-W9)

If you have any questions, please do not hesitate to contact me at 631-737 -0600

Sincerely,

Kathy Stork

Mileage Reimbursement Examiner

CC: Carol Genovese, General Manager, Nassau County Preschool Transportation Services

X:\old\Nassau PMR\PMR-NASSAU 2011 packet letter- lfinal.doc



Servisair
2150 SMITHTOWN AVE, SUITE 4, RONKONKOMA, NY 11779

Phone 516-433-4500
.MILEAGE REIMBURSEMENT PROGRAM-

CLAIM FORM INSTRUCTIONS: (Please refer to the enclosed example Claim Form)

Parents/Guardians are responsible for completins SECTIONS A. B & C

SECTION A
r Child's Name
. Legal Address
o Date of Child's Birth
o Name of Service Provider
o Service Provider Location

SECTION 4
Parent/Guardian
Social Security Number

SECTION B
CIRCLE each date

in each month you
transported your
child to AND from
the approved Service
Provider

SECTION 6 SECTION 7

Parent/GuardianName MailingAddress

SECTION C
Signature of Parent/Guardian

Date of signature
Valid phone number

Legibly print ParenUGuardian name

Social Security Number of Parent/
Guardian claiming reimbursement

SECTION 8

Parent/Guardian printed Name, Date
completed
Parent/Guardian Signature

Parents/Guardians are responsible for comoleting SECTIONS 4. 6. 7 & 8 on the Nassau Countv Claim Voucher

Service Provider Representative is responsible for completins SECTIONS D & E

SECTION D
Verif, if child is Early Intervention or Preschool
Include EI Authorization Number if applicable
VeriS number of authorized days of service/program

Ifyou have any questions, please do not hesitate to contact me at 637-737-0600.

Please send the requested documents to the following address:

Servisair
2150 SMITHTOWN AVE, SUITE 4

RONKONKOMA, NY 11779

Attn: Mileage Reimbursement Program

Sincerely,

Kathy Stork
Mileage Reimbursement Examiner

CC: Carol Genovese, Generat Manager, Nassau County Preschool Transportation Services

Y:\Nassau Preschool\PMR\PMR-NASSAU 2011 claim form instructions - FINAL.doc

SECTION E
CIRCLE each date in each month child
attended services/program at Service
provider location. School Representative

MUST sign and date this section.



COUNTY OF NASSAU
CLAIMANT: Fill oU onty those ars prinEd
m red. SEE rever* sida lor inmdioB

NIFS ACCOUNT CODES

CLAIM VOUCHER

INVOICE NUMBER

DOCUI\AENT +

(FOR NASSAU COUNTY DEPARTMEMT USE ONLN

BLANKETORDER NO.

/;\\!/

DEPT. GOODS OR SEPVICES DELIVEP.EDiO

Please note lhat one invoice is payable per claim voucher. The invoice be charged to more than one accout t code.

I herebv certifl that this ctaim voucher i!t$,Tn:#:8+Xr'ilthat the amounrciaimed E actuarv due
and ow-rng anil has not been previousiy'claimed; that no taxes frum which ihe County is exempt are
included; and that an\/ amounE claimed for disbursenents have actually and necessaiilv been made.
I further cenity lhat all items and/or services were d"Jivered or rcndered as settorth in ifris claim, and
for all items dnd/or services delivered or rendered in accordance with a purchase order or confi?ct
lhat the prices charoed are in accordance with the reference p.urchase-order or contract, For atl
claims made as reimbursemeni ior emolovee exDenses, I furtlier cerriiv thal the amounts set folth
were actually and necessarily e:ipended iior the benefit oi Nassau County, and thai the monioJ ex-
pended have not been reimblrseil nor do I eryect io be reimbursed irom any source,

Dtscouhr AMoUNT I otscouNT DATE

rEil,[zc'iloru | uurieerc:

N0 or CLAIM NO and oESCRIPTIoN t50):

FoRMAT . 'invoice no. 0r Eleih no. d5cipion

NO d CLAIM N0 and oESCRIFIIoN (50:

FoRMAf - 'nvoice m. or daih n!.' dsipton

N0 6 CLAM N0 Bid oEscRlPTtoN (50):

FoFI!,IAI . 'itrrcie no. tr clain nB.' d$oiplion

N0 or CLAIM,N0 Bnd oESCRIPTION (50):

FORilAf.'invoice no- or d.io no.' d$Edp[on

Fot Nassau County Depanmenl Use Only:

COMPTROLLER COPY



COUNTY OF NASSAU CLAIM VOUCHER

For Nassau County Deparlment Use Onry:

NIFS ACCoUNT CoDES Please notethat one invoice is payable pu clain voucher The iavoice may be charged to more than one accounl code.

CLAIMA$T: ml or onry those areas printed
in rEd. SEE reveB side Ior instu.tidE.

(FOR NASSAU COUNTY DEPARTMENT USE ONLY)

INFORMATION: NUMBSR sUFx
Pl E)

Drscourfi AMoUNT I DECoUNTDATE

I hereby certiry rhar this craim voucher i3il$lH::#J,l;#l'iJrhar rhe amounr craimed is acruar! due
gnq il^,rng and has not been previously claimed; that no laxes irom which ihe Countv is exemot are
rn-cluded; and that any amounE claimed for disbursenents have actually and necessaiilv been made.
I [urther cerllfy that all ilems and/or ssrvices were delivered or rendered as setforth in ihis ciaim, and
l0r all rtems and/or services delivered or rendered in accordance with a Dufchase order br conract
that the prices charged are in accordance with the reference purchase'order oi contait.-ioi ail
darms maoe as rermbursemenr for employeg expenses, I iuriher cenilv that the amouflb set Fofth
were actually and nec";ssarily e:qended for the benefii of Nassau couity, and that the monles ei-
pended nave not been reimbursed nor do I expect i0 be reimbursed from any source.

Ciaimanis Name Dar"-

DETLGOODSORSERVTC-ESOEUVEREDiO 
l^Vamonsem,rsrwrenras@l@

l@ ,oror.*'*."

N0 or CLAIM N0 ind DESCRIPTIoN l50l:

FoRI,IAT - 'hvoie nD. e daim nc desdiption

NO { CLAIM N0 aod oESCRIPIIoN (5O:

FoR vlAf - 'i[uoic tro. d claim no.' dEarip$m

N0 s Cl-4il N0 and DESCRImoN {50):

FORMAT.'nvoie no. or daim io.' desldplion

COMPTROLLER COPY

DoCUMENT-. 1__J___l_l I I I I l_l I I I

L--L--I-L-I rtrL_L_L_L_I

BLqNKET ORDER

fa\\9/ r-



COUNTY OF NASSAU

For Nassau County Depanment Use Only:
NIFS ACCOUNT CODES

CLAIM VOUCHER

Ple"se note lhdt one invoice is payable per clain voucher. The invoice may be charged to more than one account code.

(FOR NASSAU COUUtt DE?ARTMEM USE ONL0

t^@ L-r 
'-r_-r 

r r r l-r l r-r l@ r-l-r-l r r r r r l r r_r

DEPi GOODS OP. SERVICES DELIVERED TO

I hereby certi[ ihat this craim voucher'rlty,',ffi:#lrl#ilrha[ rhe amounrcraimed is actuarv due
ano owng ano has not been previously claimed; thai no taxes irom which ihe countv is exem6t are
rncru0e0; ano Inat any am0unfs claimed for dEbursements have actually and necessaiily been made.
I lunner cgftry lhat all items and/or services were delivered or rendered as set forlh in tliis ctaim,inj
r0r a[ [ems and/Or services delivered or rendered in accordance with a purchase order or corinacr
that the prices charged are in accordance with the relerence puiciiise'oroeioi jo;i;r;i.--i;;i
oarms made as reimbursemeni ior employee expenses, I furiiier cefiiiv thal the amounE set forth
leE a,ctJ-ally anq necessarily eqendeb f6r the 6enerri of Nassau Couiq,, anO thri therio.Gs;;l
penoeo nave not been reimbumed nor do I expect io be reimbused irom any source.

@ ror-rr-cr-,una>

N0 ot CLAIM N0 and DESCRIPTIoN (5!):

FoRMAT.'invoicr no. or Elain no.' d$diption

N0 or Cl-AlM N0 and 0ESCRIPTIoN (50):

FoRMAT-'inEice m. or daim no. rtsdipim

N0 o CLAII{ N0 and oESCRjPTI0N (50):

FORIvIAJ .'invoie no. or ciain no.. dsip[o.

NO or CLAIM N0 atrd oESCRIPTIoN (50):

FoRMAT -'hvoie no. or chih no.. dscip[m

COMPTROLLER COPY

CtrAlMr$II: Fill od DDty those ar$ printed
in red. SEE Evee sid6 ior inmairjns- 

--

VENDOR INFORMATION: NUMBER

(s)
SUFIX

E}

/i\

BO

t30)

IMOOYYR.1R){4Qt

f0 DAir 
I



COUNTY OF NASSAU CLAIM VOUCHER
CLAIMAITI: Fill 06 onlylhose areas Frinredh lE.sEL Ever* slde lol infudions.

I hereby certiry rhar rh's craim voucher'rltg,H::#il5#i'rtt|rhar the amounr craimed is acruarrv due
ano owlng ano has noi been prcviously claimed; thar no taxes from which the countv is exemdl are
tnctuoe0; and lhat any amounis claimed for disbursenents have actually and necessaiilv been made
I iunner cenlry tnat all items and/or services were delivered or rendered as set lorth in tfris claim, and
l0r ail ltems and/or services delivered or rendered in accordance with a purchase ordar or confract
that the prices charged are in accordance with the reference purchasi'ordeioi con-rrait.--roi ji
cralms maoe as rglmbuTsement r0r employeg expenses, I luriher ceriiry lhat the amounis set Forth

lvelg 
a,ctJally alq necessarily e:ipended for lhe benefii i:f Nassau cou'nty, and ttrai tne moniii ei-

penoeo nave not been reimbursgd nor do I expect io be reimbursad frominy Source.

Claimanis Name

By (Signature)

Please note lhel only one invoice is payable per claim voucher. The invoice may be charged to nore than one accluil code.

Date

'i'iIe

For Nassau County Depatlment Use Only:
NIFS ACCOUNT CODES

DOCUMENT * I I-I-I
(FOR NASSAU COUNTY DEPARTMENT USE ONLY}

@ I I L-r I r l-l l r-r-r I lO r-l_L_r r r r l r_r r r_r
VENDOR INFORMA'iION: NUMBER suFFrx{s) e)

DEP-r GoODS Op SERVICES DEIVEREDTO I vetoon,s clvrraemree.l,rs

l@

@ ro;rl cr-er,n:o p

N0 il CLAIM N0 atrd DESCRIPTIoN l50l:

FORMAT. 'irvde ,o or cleim m.. dEdiprion

N0 or CLAIM N0 .nd oESCRIPTIoN 1501:

FoRM,AT. 'inuoice m. ff rlaim no.' dEsipion

tlo .r CWM N0 ard oESCRIPTIoN (50):

FoRilAI . 'iowiE no. or.bim no.' deipion

N0 o! CLAM N0 end DESCRIPTIoN (50):

FoRMAT-'invoice f,o. or claim no.'descdption

COMPTROLLER COPY

DISCOUNT AIVIOUNT

rA)

NAME (30)

(30)

AgDR (30)

(30)

B0)

I rhtE. tNlnrv sltBoE l lqFPcnDF I pporsct CE ANT GRmFTAn I nr acrnrrur ql tpqtntapv

1

INI]FY ql lRnF r I t<FOannc 9en rFai GRANT GRTDETAIL GI ACNNIINT sIPsnrApv

z

ItrJF: tNtnrv sl tana I I tqFDannt oon raat pQn tnfi0il Ga AI\rI CPTNFiAII cn AaanrrNri ql ta(tntADv AMNI INT

3

! rllr, ql tPna r ppn lFm pon rhfiAI cPTnfrail lun rnf

4



NASSAU COI.INTY REQI.IEST FOR TAXPAYER
ID ENTIFI CATI ON NII]\{BER. AND CERTTFI CATI ON

INSTRUCTIONS ; Please complete Section
Sections I and tr and sign at the bottom.

I and sign at'rhe bottom. If you would like to be paid electonically plea.se complete

Mail to: Nassau Cor:nty Compt'o1ler's Ofice, Vendor Claims Deparh:nen! 240 OId Counta Road, Mneola, )trY 11501
Or Fax to: (51Q 571- 2533 or email to compt ollerclaims@nassaucoutrRmy.gov

1. Federal D No. or Social Seeurity No.

2. VendcrNarne:

3. Vendor Renittance Address:

4. Veudor Contact Person:
5.
6.
7.

Vendor Coataci Telephoee No.:
Vendor E-Mail Address:
Please atrswer the four quesiions belorzr. Unansw-ered

A The veador/payee ID nr:mber provided above is:
Fecieral ID# Social Securiry #

B. Is vendor/payee incorporated:
Yes No

questious witrl delay paymeat.
C. Is a medical or legal selice ever provided byvendor:

Yes No
D. Is vendor/payee an employee ofNassau Cor:r:ty:

Yes No

8.

9.

10.

11.

Routing Transit Number:
(Located at the bottom ofyour check)

Bank Account Number:
ACCOUnt Name Qour name on the accoun!)i

Bank Name:

Check heref ]if you wish to be removed from electronic payments and would like to receive paper checks.

12. VendOf CeftilfCatiOEl Certiicatiou-Under penalties oiperjury, I certify that (1) The number shown on this forn is my correct identification
number (or I am waiting for a number to be issued to me), and (2) I am not subject to backup wirhhol ding because: (a) I am o<ernpt from backup withholdilg or
(b) I have not been notified by the latemal Revenue Service @.S) that I am subject to backup withholding as a result of a failure to report all iDierest or dividends or
(c) the IRS has uotified me that I am no I onger subject to backup wiihholdrng. (3) The information provided on this form is corecr to the best ofmy klowledge.
Certificatiou I-ash-uctions-You must cross out item (2) above ifyou have been notified by the IRS that you are curenily subject to backup withholding because
ofunderreportingin'rerestordividenrisonyourtaxrenxn. Forrealestatetransactions,irem(2)doesDotapply..ThelRSdoesnotrequireyoulconsenttoary
provision ofthis document other ihan'uhe cenification required to avoid back-up withlolding.
I understald that ifl have completed Section II that I authorize paymeils to be received by electronic funds ransfer ilto tbe ba-ok accouut designated ir Section n.
i firrther understand that in the event thai an eroneous electronic paymeut is sen! Nassau County reserves the right to reverse the elecironic payrnen!. l-n the event
that a reversa.l cannot be implemented, Nassau County wril utilize a.ny other lawful means to reirieve payments to which the payee was not entitled.

Authorized Signature

Nassau Couuty Comptroller's Office

Date

FORM#700-W9

Print Name/Title

@



I'I/liJJ.rl.U l.-UU1\ T I -r-r-FJrA1L r ll'l.Err{ I (J11 rlllAlJ.t -I.l D.lll( \/.tLllD - IJI Y tDIUI\
T{I LIIAGE ITEIMBURS DI\{ENT

ulllL-r\!r

Child is: D

O E,arly Intervention (birth-Zyrs 11rnos)

EI r\uth. /l

A Irresclrool Age (3-Syrs)

NUIVIBI]R OF DAYS PER WEEI( CHILD RECEIVES
SERVICES OR AMENDS PROGR}M:

(JI Slll( \,rLllJ r] ur\
CLAII\,{ FOIIT{

CI{ILD'S NAME: DATE OF BIRTI-I:

ADDRESS:.-.._----.-.-A SERV]CE I'RO\IIDEII:

SEI(VICE LOCATION

A

ffiMeffis'um

CLAIM PERIOD:.ltrly & ALrgust SCI-IOOL YEAR W

ffi

JULY FOR PARENT/GUARDIAN U,SE

ONLY
B

I 2 3 4 5 6 7 B 9 10

1l 12 13 14 15 16 l7 rB 19 20

21 22 23 24 25 26 27 ZB 29 30

3l

AUG. FOR PARENT/GUARDIAN USE
ONLY

B

I 2 3 4s 6 7 B 910
11 12 13 Ltl 15 16 17 18 19 20

21 22 23 24 25 26 27 28 29 30

31

FOR SERVICE PROVIDER USIT ONI-Y
E

12345678910
It 12 13 14 ls L6 17 lB 19 20

zl 22 23 24 2s 26 27 28 29 30

31
Verified by:

SCHOOLREPRESEN'|ATIVE DATI]

SCHOOL REPRES EI{TATIVE TITLE rPlul{T)

FOII. SEI].VICE PRO \/IDEIT. USE! J\LI'
E

t 2 3 tl 567 B 910
11 t2 t3 Ut 15 16 17 18 19 20

2t 22 23 2t[ 25 26 27 28 29 30

31
Verified [:1,:

SCI]OOLREPRI]SENTA1IVE DA'IE

This Fo,, rvill be rejectecl rvilhor-rt the verifiecl altendance portion above completecl by 1[16 Sel'vice Plovider Representative. Clairns

days after.t5e encl oithe period for which l]re clafr is beilg macle. Fotu,alcl this completed Mileage Refnbtu'sentent Clairn Forur to:

Ri: NASSAU CoUNTY DEPART]\{ENT OF IIEALTII I\{ILI]AGII REII\{I]URSIII\{IINT PROGRAIVI

shoulcl be subrnittecl no later than fifleeu (15) calendar
SIlRVISAIR,

C

I certilS' that I prot,ided trnnsportatiolr Ibrtlte itbo't,c ltantecl cltilcl olt tlte datcs ilrcliczrtcd.

Signntrtre of Pnl'ent/Grrnrdialr Telcphonc #

F

I'rinled nrrrre oI I)nren t/Grrlrditrr Social Secrrrity Nulnber ol' ParenUGrrardian

x x 2= li
reim brt t'semertl. t'n [e

x

Cll)ocun'.Dh !nd S.lllnt!\[rolrlLD\Irr Doc"d.D6\PMn-NISSAU FOM 20t I TNSTnUCIToN EXAMILE-do.

FORSIRVISAIR USI' ONLY

one-\Ira)t nrileage # o[ Da1,s



CI.IILD'S NAME:

ADDRESS:

CLAIM PDRIOD: Sept - Dec' SCI-IOOL YEAR

I\ASSAU COUNTY DtrPi\ltTI\ltrNT OF t-l[ALTtl
OI]FICE OF SER\/ICE,S FOR CI'IILDREN \\/ITII SPECIAL NEEDS

l\{ILI}\GE RIiIn{BUllSIl\41]N]' ATTIIN D AN C [' IiO RM

DATE OF RIRTII

SEI1VICE PROVIDER

SDRVICE LOCATIOl\

Chilct is:

OIiarly Intervention (bir1h-2yrs I lnros)

EI Atrtlr. ll '

E Pleschool Age (3-5yLs)

NUMBDR OF DAYS PER WEEI( CLIILD RECEIVES
SEI(VICES OR ATTENDS PROGRAM:

12
11 lz
21 22

31

SEPT. FOR PARIINT/GUARDIAN USI]
ONLY

45
14 15

24 25

ONLY

l2 3 tl 5 6

11 12 t3 14 15 16

2t 22 23 24 25 26

3

l3
23

6

T6

26

/t5
T7 IB
27 ZB

9 10

19 20
29 30

7

tl
)'7

B 910
18 19 Z0

zB 29 30

31
Verificd ltY;

Sffio-t- ru;pTESENTATIVE DATE

Seu0A nrpn-us rlneuvE TITLE (PRTNT)

IOR SERVICE PROVIDtrR

OCT. TIOR PARTNTiGUARDIAN USII
ONI,Y

| 2 3 tl 5 67 B 910
11 t2 13 14 1s 16 17 lB 19 20

2t 22 23 24 2s 26 27 28 29 30

31

NOV. ITORPT\@ DtrC. IiOt( I'AIUNT/GUARDIAN US, ONLY

1 2 3 4 s 6 7 B 9 10

1l t2 13 14 ls 16 17 18 19 20
21 22 23 Ztl 25 76 27 28 29 30
31

ONLY

1 2 3 45 67 89
11 t2 t3 14 ls 16 17 lB 19

21 22 23 24 25 26 27 28 29

31

FOR StrRVICtr PRO\/IDIIR USIT

ONI,Y

t23tl 5678910
11 12 13 14 1s 16 17 18 19 Z0

21 22 23 24 25 26 27 28 29 30

31
Verifiecl b1,:

S CI.IOOL RI]P RI]S ENTATTVE DA,1'E

s cl-looL RIr,l .Rr'S bnTe.rryE rrrln (PRrNr)

IIOII SDRVICE PROVIDtrR UStr
ONLY

1234s678910
11 12 13 14 ls 16 17 18 19 20
21 22 23 24 25 26 27 28 29 30

31
Ver ilietl by:

SCI-IOOLREPR-ESEI\ITATIVE DATE

SCI'IOOLREPR-ESEI'lTA'tlVETII-LE (PRIN'|)

FOR StrRVICE PROVIDtrR US

ONLY

1 2 3 4s 67 891
11 t2 13 tlt 15 t6 t7 18 t9'
212223 24 2526272829?
31
Verified by. 

-

SCI.IOOLREPPJSENI'ATIVE DAT

SCI

I' I,IUEITTT TT'TTUTTAC C REJMtrURSIMENT PROGItAM
R-G: NASSAU COUNTY DEPARTMENT OII I'luAL'l'tl Mrr/ri'AUD r(u'r

I certifl, thrt I provided trruspo[laaiou lbr thc nbovc trnDred child oD thc dates itrdictted

'fclcplronc l/ l'r'in(crl rrnnrc ol l'nr crrl/Gtrrt diarr

)('; ,2: : 3;

frffi to or P^tcnt/Grrn rtl in n

one-'rl,41' nrileagc # of Da1's reinrbttrsenletlt I'n(e

Soci n I Sccu r-i t1, l\lrr rnbct oI Parcn l/G unldintr



CI]ILD'S NAME:

ADDR.ESS:

CLAIM PERIQD: Jantrary - March SCI-IOOL YEAR

NASSr\U COUNTY DII'ARTI\{IiNT Oti HIiALTII
OFFTCE OF SER\/ICIS IOR CI.IILDREN \ryITI.I SPECIAL NIEDS

MI LIIAG I] RIiIM R URS IIMENT ATTENDAN Ctr IiO RI\'I

DATE OF BIR'TI'I

SERVICE PROVIDER

SERVICE LOCT\TIOI!

Chilcl is:

OEally Intervention (birth-ZyLs I lmos) i

EI Arrtlr. //

O Preschool Age (3-5yrs)

NUMBER OF DAYS PER WEEI( CIIILD RECEIVES
SI]RVICES OR ATTENDS PROGI(AM:

1

11

ZI
31

JAN. FOR PARENT/GUARDIAI\ USE'

ONLY

5678910
ts 16 17 18 19 20

25 26 27 28 29 30

2l
12 13

)) )l

4 5 6 7 B 9 10

14 15 16 17 L8 19 20

24 25 26 27 28 29 30

4

t4
24

IIOR SERVIC]' PROVIDER UStr
ONLY

123
ll 12 13

21 22 23

3l
Vcrilicd bY:

sffiruesErlrATIvE DA'fll

SclrooL ttnrrrs E\ITATIVE TIrLE (PRINT)

liIJB. IiOR Pr\RtrNT/GUARDIAN USE

ONLY

t23tl 5678910
11 12 13 14 ls 16 17 18 19 Z0

2t 22 23 24 25 26 27 28 29 30

31

I\{At(.It@ ffim

+rym
ONLY

t 2 3 4s 6 7 8 910
11 t7 13 14 ls 16 17 18 19 20
21 22 23 24 2s 26 27 28 29 30
31

ITOR ,SIIR\/ICE PITOVIDIII.I. USE

ONI,Y

I 2 3 tl 5 6

11 12 13 14 ls 16

21 22 23 2tl 25 26

3l

7 B 9 l0
t7 18 19 20

27 28 29 30

Ver i[ied b],:
SCI{OOL REPRESI]NTATIVI] DATD

SCI.IOOL REPRESENTATIVE TITI.E (PRn{r)

ONLY

12 3 tl 5 6

11 l2 13 14 ls 16

21 22 23 2tl 25 26

3l
Vcrified by:

SCIJOOLR-EPRTSENTATIVE DATE

trOR. SItrRVICE I'RO\/IDI-LI1 USE

7 B 9 10
17 r8 19 20
27 28 29 30

ScLIooLRIIPR.ESENTATIVETITLE (PRINT) ffi:
ilfi ii[U; ;;'rffi;iniinirurNr or" rrualTr'I MILTiAGtr R]TITYIBURSEMBNT IRoGRAM i

I cer.tily lhat I provided tr^nspot tntio[ lbr (hc illtove [,tmed child ou tlle (l:ttcs indic:rterl. I

SIS;tr." rf P^rcnl/Gtrnrdiarr
Tclcplrorrctt lrrirrtctl rrnnreolPnr-crrl./Grrnldinrr SocialSccurilyNrrrnberof Paretrt/GtrrdianDntc

roRbliRvisAilr uPq qrytY 
,

, ,, , ji , , ;qr':': X ..", ',;i, '2:9.,: '

one-\1'ay nrileage /l of Da1's t-eitttllttt'scrrtettt t'ate



CI.IILD'S NAME:

ADDRESS:

CLAIM PERIOD: Aplil - Jtrne SCI-IOOL YEAR:

NASSAU CoUNT)I DIPI\RTMIINT OF I.IEALTLI

OIitrIC[, OF SER\/ICES FOR CI-IILDREN WITII SPECIAL NIIEDS

I\{ILE.,\ G E RIIII\{B UITSNMENT,'\TTENDAN C]i IIO Ri\{
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