
COLUMBIANA EXEMPTED VILLAGE SCHOOLS 
APPLICATION FOR PAYMENT IN LIEU OF TRANSPORTATION 

 
School Year  ___________ 
 
Name of Parent or Guardian  _________________________________________ 
 
Address  ______________________________________________________________ 
 
      ______________________________________________________________ 
 
Name of Student  _______________________________________  Grade  _____ 
 
School Attending  ____________________________________________________ 
 
School Address  ______________________________________________________ 
 
          ______________________________________________________ 
 

        School Phone Number  _________________________ 
 
As The Columbiana Exempted Village Schools Board of Education has 
declared that transportation by school conveyance is impractical for your 
child, the Board agrees to pay the parent or guardian of said pupil in lieu 
of providing such service provided the above-listed school qualifies under 
Ohio regulations.  The amount will be that which is calculated by the 
Ohio Department of Education, with payment to be made following the 
end of the school year once verification that the student completed the 
school year at the above-listed school has been received. 
 
 
 
 
 
 
 
 
I hereby request payment in lieu of transportation in accordance with the 
procedure explained above and certify that the information I have provided 
on this application is true and accurate. 
 
______________________  __________________________________________ 
             Date    Parent or Guardian Signature 
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