Dear Spring Hill School Families,

You may be eligible for a transportation subsidy from your school district, money that comes
from your local property taxes. Please fill out the attached Transportation Reimbursement
form and list all children enrolled in Kindergarten through 8" grade.

The Transportation Reimbursement checks will be mailed to Spring Hill School over the
summer. They will then be sent to you. Or, to support Spring Hill School, please consider
donating your reimbursement back to the school. These funds will be directly applied to the
budget for the upcoming school year.

Thank you for your continued support!

Q Please donate my transportation reimbursement to Spring Hill School.

D Please mail my check directly to me.

Name:

Date:

Spring Hill School, a Developing Member of the Association of Waldorf Schools of North America,
welcomes children of all cultural, racial, social and religious backgrounds.

471 Third Street, Excelsior, MN 55331
Ph: 952-449-0040 Fax: 952-380-3546
www.springhillschool.com



FORM #1000

PARENT INSTRUCTIONS

If your child is transported to and from a non-public school at your expense and is eligible for
reimbursement, you may, through your school of attendance, request reimbursement for
transportation.

Minnesota State Law specifies that students attending out of district non-public schools are
eligible for transportation services or reimbursement for transportation to the district boundary.

TO BE ELIGIBLE FOR REIMBURSEMENT EACH OF THE FOLLOWING MUST BE MET:

A. Student must live more than 2 miles walking distance from school.

B. Student is not offered transportation by the district of residence.

C. Student must be a resident of the district from which reimbursement is claimed.

D. Parent has submitted a signed request to the non-public school at the beginning of

the year, no later than 30 days after the beginning of school.

E. Transportation will either be arranged by the non-public school or by the parent. If the
parent is providing the transportation, it will be the responsibility of the parent to assure
that the student is transported safely with adequate insurance kept in force, a qualified
licensed driver and vehicle in safe operating condition.

If your child or children are eligible according to the specifications listed above, you may use
the form on the reverse side to apply for reimbursement. Return this form to the non-public
school that your child attends. Re-imbursement will not be made if this completed form is not
on file in your school office.

After the school has received your request and reported this information to our district,
reimbursement will be sent to your school after the end of the school year. Reimbursement will
be made on a per student basis (if transportation is by bus) or family basis (if the student is
being transported by a parent vehicle). Your school will either send you a check or apply it to
your account.

Please complete, sign and return the request form on the reverse side to your child’s school.

(Parent Request on reverse side)

2/9/2006



FORM # 1000 (Parent submits to nonpublic school to retain in their files)

PARENT REQUEST FOR TRANSPORTATION REIMBURSEMENT

2009-2010 Spring Hill Waldorf
School District of Residence School Year School Attending

Parent must read reverse side, complete this side, sign and submit to your school within 30
days of the start of school.

Parent or Guardian’s Name

Address

Name of students
In family requesting Transported By
Reimbursement Grade Parent or Bus?

I certify that the information provided here is accurate. I have read the eligibility requirements
and agreed that the transportation I am being reimbursed for provides for the safety and well
being of my children and that all requirements are being followed.

Parent’s signature Date

(Parent Instructions on reverse side)

2/9/2006
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