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	MILEAGE LOG


Client Name: _____________________________    DSP Name:  	____________________________

Miles Approved Per Week:  _________


	DATE
	TIME SPAN
	DESTINATION
	TOTAL MILAGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Total Miles:  	

Client/Guardian  Signature:   __________________________	Date:  	

DSP Signature:  ____________________________	Date:  	

**Please note: Any mileage that is logged over the authorized number of miles per week will not be reimbursed unless they are carry over miles**
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