
CLAIMS FOR SCHOOL TRANSPORTATION 

2023-2024 

RETURN TO: Jones County School District #37-3 

PO Box 109 

Murdo, SD 57559-0109 

The Board of Education has adopted that grades K-8 transportation allowance be at $0.51/mile for 

distance actually traveled by the shortest route on publicly traveled roads in excess of 5 miles each way.  

If children from more than one family are transported in the same vehicle, payment shall be made to 

only one family.  Room & Board in lieu of transportation has been established at a rate of 

$100.00/month.  (In accordance with SDCL 13-30-3.) 

Busing services or transportation allowance will NOT be provided for pre-school children.  NO trips 

will be allowed for school activities. 

List the name and grade level of the student(s) you are claiming transportation for. 

NAME OF STUDENTS GRADE 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Total number of miles (one-way) from your home to school……………..__________________ 

Less 5 miles allowed………………………………………………………__________________ 

TOTAL MILES TRAVELED ONE WAY………………………….….__________________ 

Claims for mileage MUST be filed with the Business Manager the last day of school for payment at the 

June, 2024 meeting.  Failure to respond by the specified date may waive your right for reimbursement. 

This is to certify that I am a parent or the legal guardian of the pupil(s) listed above and that I am a 

resident of the Jones County School District #37-3, and I declare and affirm under the penalties of 

perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all 

things true and correct. 

________________________________________ 

(Parent or Guardian Signature) 

________________________________________ 
(Mailing Address) 

_________________________________________ 

(City, State, Zip) 

__________________ 

(Date) 

FIRST SEMESTER ENDS 5/15/2024 Forms

turned in at the end of 2nd Semester will be

paid according to School Board bill payment 

schedule. 

SECOND SEMESTER DUE 

Last Day of School 



Please mark on the dates, trips as follows: 
O = 2 Round Trips (4 one-way trips) 
X = 1.5 Round Trips (3 one-way trips) 
/ = 1 Round Trip (2 one-way trips) 

JANUARY 2024
S M T W T F S 

1 2 3 4 5 6 
7 8 9 10 11 12 13 

14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 31 

FEBRUARY 2024
S M T W T F S 

1 2 3 
4 5 6 7 8 9 10 

11 12 13 14 15 16 17 
18 19 20 21 22 23 24 
25 26 27 28 29 

MARCH 2024
S M T W T F S 

1 2 
3 4 5 6 7 8 9 
10 11 12 13 14 15 16 
17 18 19 20 21 22 23 
24 25 26 27 28 29 30 
31

APRIL 2024
S M T W T F S 

1 2 3 4 5 6 
7 8 9 10 11 12 13 

14 15 16 17 18 19 20 
21 22 23 24 25 26 27 
28 29 30 27 28 29 
30 

MAY 2024
S M T W T F S 

1 2 3 4 
5 6 7 8 9 10 11 
12 13 14 15 16 17 18 
19 20 21 22 23 24 25 
26 27 28 29 30 31 

I declare and affirm under the penalties of perjury that this claim has been examined by me, and to 

the best of knowledge and belief, is in all things true and correct. 

Signed: __________________________________________________ 

January ___________________ 
4th School Resumes  
15th Martin Luther King Jr. Day 

February ___________________ 
19th President’s Day 

March ___________________ 
8th Spring Break 
15th Spring Break 
29th Goof Friday 

April ____________________ 
1sd Easter Monday 

May ____________________ 
12th Graduation 
15th Last Day of School 


